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The complete answer 
‘for macrocytic anzmias 


* ANAHZEMIN% 


Literature and specimen packings are available on ‘request 
THE BRITISH DRUG HOUSES LTD. (Medical Departateat) LONDON N.r 
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Demy 8vo. 35s. net (to agree _ 6d. net), postage Is. 6d. 


Supplement 1950-1952. Pp To neem > aby 3s. net, 
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London: H. K. Lewis & Co. Ltd., 136, Gueaioweh W.C.1 


Second Edition 
URGEBY: A TExtTsoox ror STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S, 
Professor of Surge’ » Univenity of London; Director of the 
8 cal Unit, St. Howat i London ; sometime mem 
of the Court of Examiners Eng., and seemiae to the 

——" of London, Manchester, and Cardiff. 
769 + xi ice 27s. 6d. net, plus is. postage 
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The book has been completely revised to incorporate advances 

in eer since Ao issue of the first edition. At the same time 

matter has been avoided, so that the book remains 

bapa ae on of modern surgery of moderate size. The character 

oft the book has been preserved but the additional matter makes 

it more generally useful to a er ae as well as undergraduate 
uden 


Hodder & Stoughton Ltd., 20, Warwich-oquars, London, B.C.4 
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AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, plus 6d. postage 


Demy 8vo 252 pages 





“This is a new sort of textbook ; unlike most other textbooks 
it is subjective, warm and human.”—Review in Nursing Times. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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EXTBOOK OF PAHDIATRICS 
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Se., A.R.LC. 

Eight-page, illustrated brochure available upon request. 
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NDOCRINE DISORDERS IN CHILDHOOD 
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Foreword by Professor R. aA Beapiaw, M.D.S. Dunelm, F.D.S., 
Eng. 


Professor of Oral J oth Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 





New Third Edition 


Revised and Enlarged 


Childbirth Without Fear 
by GRANTLY DICK READ, ma mp 


So much enthusiastic attention is given to Dr, Dick Read’s natural childbirth method in the lay press and in women’s 


magazines that an increasing number of expectant mothers wish to have their babies this way. 


Childbirth Without Fear 


is the most complete explanation available of Dr. Dick Read’s theory and method. The new edition, to be published 


on August gth, includes much new material and five entirely new chapters. 


Well-illustrated directions are given for 


the simple exercises which help the expectant mother to maintain her health and prepare herself for childbirth. Also 
described are postnatal exercises which will aid the mother to regain her strength and her normal figure. 
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A search for the causative origin of asthma can indeed be a tedious one, but 
always the underlying factor—BRONCHOSPASM—<can be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
introduced, have for years relied implicitly on FELSOL for the instant relief 


ty through the vagus and sympathetic. 








it gives in an attack of asthma, no matter what the basic cause. 
FELSOL acts directly on the bronchial musculature and indirectly 


Rapid in action — Prolonged in effect 
Full relief in perfect safety 








Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 
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Macbeth. 
Doctor. 


Macbeth. 


Doctor. 


Literature and trial sample on request 


SHAKESPEARE was a sound observer of clinical medical practice. Many of his 
remarks thereon apply equally well today. Consider his physician in MACBETH— 


How does your patient doctor? 


Not so sick my lord 
As she is troubled with thick coming fancies 
That keep her from her rest. 


Cure her of that : 

Cans’t thou not minister to a mind diseased, 
Pluck from the memory a rooted sorrow 

Raze out the written troubles of the brain 

And with some sweet oblivious antidote 

Cleanse the stuffed bosom of that perilous stuff 
Which weighs upon the heart? 


Therein the patient must minister to himself. 


VALERIAN then as now was a sedative of proved clinical value, but while the 
dialogue rings a familiar note the physician today prescribes for choice 


Bromo- 


Elixir Valerianate Gabail 


IN ALL FORMS OF FUNCTIONAL NEUROSES 


ACTIVE INGREDIENTS : Ext. Valerian Liq. (Gabail) equivalent to 
Ext. Valerian Liq. B.P.C. 10%, Strontium Brom. 2% w/v, Chioral 
Hydrate 2% ore, in a specially flavoured and palatable vehicle 


~ ANGLO-FRENCH DRUG CO. Ress 


LONDON, W.C.| 
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TEXTBOOK OF OPERATIVE GYNACOLOGY 
By WILFRED SHAW, M.A., M.D., F.R.C.S., FR.C.O.G. 


424 illustrations. 


The author, with his wide knowledge of the subject and his experience 
which represents British 
medical publishing at its best. The numerous, beautifully drawn illustra- 
tions are unique and are as important as the text in a work of this kind. 


HISTORICAL REVIEW OF BRITISH OBSTETRICS 


as a teacher, has prepared a rema 


AND GYNACOLOGY, 1800-1950 


Edited by J. M- MUNRO KERR, R. W. JOHNSTONE, and Fee.” 


PHILLIPS. 422 pages. 


reference work. 





This work, written by many of the Senior Fellows of the Royal College 
of Obstetricians and Gynacologists to celebrate its Silver Jubilee, is not 
only a worthy landmark in the history of the College but also an invaluable 





Just Published 


456 pages. 
£5 


402 pages. 


chosen. 


DEMONSTRATIONS OF OPERATIVE SURGERY 


A Manual for General Practitioners, Medical Students and Nurses 
Second Edition. 


By HAMILTON BAILEY, F.R.C.S., F.A.C.S., ee 


571 illustrations. 

The scope of this second edition has been widened and in its present 
form the book will appeal to medical students and practitioners as an 
introduction to operative surgery. The author's reputation as a teacher 
ensures the authenticity of the text and the illustrations are clear and well 


oe ANATOMY 


G. A. G. MITCHELL, 0.B.E., 

Hd L. PATTERSON, M.D., Ch.B., B. 
This excellent introduction to the study of human anatomy forms a 
bridge between anatomy and the other basic scientific and clinical subjects. 


T.D., M.B., Ch.M., D.Sc., 
Sc. 446 pages. 448 illustrations. 


It is a guide to learning by reason and is notable for its clarity. 


E. & S$. LIVINGSTONE LTD., Teviot Place, EDINBURGH 


and 
45s. 
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MEDICINE 


Edited by 
HUGH G. GARLAND, T.D., M.D., F.R.C.P. 
and WILLIAM PHILLIPS, M.D., B.Sc., F.R.C.P. 


With a Foreword by F. A. E. CREW, T.D., D.Sc., Ph.D., F.R.S. 


This two-volume work by forty-two distinguished specialists has received reviews which give it a permanent 
place in British medical literature. 
‘It can take its place proudly in the shelves of all medical practitioners as a thoroughly workmanlike 
achievement of British medicine—with a strong accent on practical problems and on ‘the social aspects of 
disease.’—-Times Literary Supplement. 
‘ There are many reproductions of radiographs, and most of them are excellent. The book is beautifully 
produced, and is in every way a credit to British medicine.’ 
—Professor L. J. Witts in the British Medical Journal. 
‘ This fresh addition to the ranks of British works on general medicine deserves to be warmly welcomed.’ 
. —Medical Press. 
‘This book is a major contribution to medical literature, not only because of its size and excellence, but 
because of its approach.’—St. Bartholomew's Hospital Journal. 
‘ The editors and their collaborators are to be congratulated on the successful outcome of what must have 
been an immense task, and one which cannot but enhance the reputation of British medicine.’ . 
— Yorkshire Post. 


Over 2000 pages. 54 pages of plates (including 7 in colour) and numerous half-tone and line illustrations 
in the text. £6 net the set of two volumes. 
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MACMILLAN & CO., LTD. 
St. Martin’s Street, London, W.C.2 














Deficiency of 
——— ff 


In general, when one member 
of the vitamin B, complex is deficient 
in the diet, the other members of 
the group are also short. For this 
reason, multiple therapy is usually 
adopted. 


Marmite yeast extract has been 
found to be particularly useful be- 


Phenoxetol 


THE WELL-KNOWN ANTISEPTIC 
AGAINST 


Vitecniasom 





GRAM-NEGATIVE ORGANISMS 


NIPA 
LABORATORIES 


LIMITED 


ie 


Sole Distributors for the United Kingdom 
P. SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, €E.C.3 
Telephone : ROYAL 2117/8 








cause it provides several B vitamins 
together in a palatable form. It 
supplies riboflavin, nicotinic acid, 
folic acid, pyridoxin, pantothenic 
acid, biotin, choline, inositol, and 
p-aminobenzoic acid. 


___MARMITE 


yeast extract 
Obtainable from Ch and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 
5403 35, Seething Lane, London, E.C.3 
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MAGSORBENT 


(brand of magnesium trisilicate B.P.) Powder and Tablets 


the original antacid with a follow-through 


action which prersists after the dose has been taken 


bey 





All the products of Kaylene (Chemicals) Limited are in Category 2 
or Category 4 in the Ministry of Health's Classified List, 
and are therefore prescribable on Form E.C.10. 





Samples and literature on request. 
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KAYLENE (CHEMICALS) LIMITED 3 
WATERLOO ROAD, LONDON, N.W.2 “J 
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A palatable, effective and non-toxic 
oral iron preparation for the treat- 
ment of hypochromic anemia. 


Composition 

Each tablet of HEWFERRO contains : 
Ferrous Gluconate 0.2 g., Aneurin. Hydro- 
chloride 2mg., Riboflavine | mg., Pyridoxine 


FERROUS GLUCONATE WITH VITAMIN B COMPLEX 














Hydrochloride 0.5 mg., Nicotinamide I5 mg. 


Indications 

HEWFERRO is indicated in all cases of 
hypochromic anemia. It is especially 
valuable in pregnant women who are 
notoriously susceptible to gastro-intestinal 
upset, but who tolerate Ferrous Gluconate 
well. 


Dosage 

Average adult dose—2 tablets three times 
daily. In severe cases up to 24 tablets can 
be taken daily. 


Mode of Action 

HEWFERRO contains iron exclusively in 
the ferrous state. Ferrous Gluconate has 
been found to be most efficient in the 
treatment of hypochromic anemia. It is 
well absorbed and has a high utilisation 
factor. The gastro-intestinal side effects, 
so common with oral iron therapy do not 
occur with Ferrous Gluconate. The inclu- 
sion of Vitamin B Complex enhances the 
efficacy of iron pany 4 and corrects any 
concomitant Vitamin B deficiency. 


HEWFERRO tablets are packed in bottles of 100 and 500 


Full illustrated literature available on request to : 





C. J. HEWLETT & SON LTD 
35/43, Charlotte Road, London, E.C.2 


and at Glasgow 
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S0 p r0 N 0 | | PROPIONATE -GAPRYLATE OINTMENT 


jOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON RD., N.W.! 


PROPIONIC AND CAPRYLIC ACIDS, 
originally isolated from concentrated human 
sweat, have been shown to be actively hostile 
to the pathogenic fungi commonly attacking 
the feet. Wyeth research laboratories have 
now succeeded in preparing ‘Sopronol’ 
Propionate -Caprylate Ointment — an ideal 
fungicidal compound which penetrates the 
stratum corneum, reaching the deep-seated 
mycelia without irritation or sensitization of 
the skin. 


x " < 
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Supplied in 1 oz. tubes. 


TRADE MARK 














@ LONGER ACTING AND MUCH MORE POTENT 
THAN TESTOSTERONE PROPIONATE 


@ FEWER INJECTIONS REQUIRED 
@ TREATMENT SIMPLIFIED 
@ COST LOWERED 








Comparative effects of single 2.5 mg. 
injections of T.P.P. Organon and testo- 
sterone propionate, on the seminal vesicle 
weights of immature, castrate rats. 


SEMINAL 
VESICLE 
WEIGHT (mg) 






Indicated in conditions where testosterone 
propionate has hitherto been employed, T.P.P. 
Organon is presented for subcutaneous in- 
jection, in the following strengths—l0 mg. 
per c.c. and 50 mg. per c.c. 


Packs: 3x1 cc. ampoules. Ix5 c.c. vials. = x 
's 
DAYS AFTER INJECTION 


ORGANON LABORATORIES LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, W.C.2 
Telephones : TEMple Bar 6785-6-7, 0251-2 


Literature on request 


Telegrams : Menformon, Rand, London 
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More than the announcement | 
of a new drug L 


BIOPA R (Vitamin B,, and 


| intrinsic factor). The beginning of a new Era in 


VITAMIN By THERAPY 


Effective ORAL replacement for inject- | 
able Vitamin B,, in ALL conditions | 
previously considered amenable only to 

| 


injected Vitamin B,,. 


> write for literature and samples to 


elephone THE ARMOUR LABORATORIES 
HAMPDEN PARK 740 (ARMOUR & COMPANY LTD.) 
Telegteme ASTBOURNE HAMPDEN PARK, EASTBOURNE, SUSSEX 











The most satisfactory antithyroid drug so far available 


NEO-MERCAZOLE 


* Neo-Mercazole rapidly and effectively controls thyrotoxicosis. 


* Neo-Mercazole easily replaces other antithyroid drugs in treat- 
ment. Thus, one s0 mg. tablet of methylthiouracil is equivalent to 
one 5 mg, tablet of Neo-Mercazole. 


* Neo-Mercazole is far less likely than other antithyroid drugs to 
cause side-effects such as skin rashes or joint pains. 


* Neo-Mercazole does not significantly alter the size, vascularity or 


hardness of the gland. 


Tablets (scored) each containing 5 mg. carbimazole 
presentation 


Containers of 100 and 500 


A British Schering Preparation 
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Sioglas 
VITA-E 75 1.U. 


GELUCAPS 





(Vitamin E ) 





in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha- tocopherol 


acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 


tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., 


Tel. Address: “ BIOGLAN TOLMERS” 


Literature on request 


HERTFORD, HERTS. 














EPHAZONE 
tablets 


Rational, symptomatic 


treatment in 
ASTHMA AND BRONGHITIS 








Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 
These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘EPHAZONE’ 
Tablet : 
Ephedrine hydrochloride - - t grain 


Theobromine - - - - - $ grain 
Phenazone - - - - = = I grain 
Calcium gluconate - - - - } grain 
This preparation is sanctioned for 
prescription under N.H.S. 


Please write for sample and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 
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Two weapons > 
against Athlete’s Foot a 


WS 
and other fungal dermatoses 2 F 


= 


2A 2S = SF yp 









———=> 


The combined use of Mycil Ointment and Powder has 
proved to be highly effective in both prophylaxis and 
treatment of fungal dermatoses. 
Mycil Ointment is formulated to ensure penetration 
of the active constituent, chlorphenesin, to the site of 
the infection. 
Mycil Powder, used alone, prevents reinfection. 
Because of its absorptive properties it is a valuable agent : 
with which to combat excessive perspiration. MYCIL OINTMENT in collapsible metal tubes 1/6 
Both preparations are non-mercurial and odourless and = #¥CT Fownun in sprinkler tins 1/6. 
may be used over long periods, if necessary, without ation 


adverse effects. 


: M Y C I yy Contains chlorphenesin ( p-chlorophenyl-a-glycero) nia 
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Why are so many doctors now prescribing Cytacon ? 
Because vitamin B,, by mouth is proving such a 
staunch ally in improving the appetite and general 
well-being of infants, children and convalescents — 


when conventional tonics have failed. 


Cytacon is available in tablets of two potencies CYTAC ON 


Trade mark 


and as a pleasantly flavoured liquid. Oral vitamin B,, 


TABLETS (10 micrograms) : 50, 500 ; (50 micrograms) : 25, 250 
LIQUID (25 micrograms per fluid drachm): 6 fl. oz. & 80 fl. oz. 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRON 3434 " 
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Prevention of Dressing Trauma 


Jelonet is a dressing for all wounds—its non-adherent properties 
protect the delicate epithelium and prevent dressing trauma, enabling healing 
to continue undisturbed. It is used extensively in the treatment 
: of burns and as a dressing following skin-grafting operations. It is non-toxic 
and compatible with Penicillin and all other antibiotics, and may 
be used as a means of drainage, or as a packing for deep granulating wounds. It 
may also be used as an adjuvant in the treatment of varicose ulcers 
by compression bandaging, and as a means of protecting the skin from irritating 
discharges. Jelonet may be prescribed by name under the N.H.S. 
(Form E.C.10) in the following sizes:— single pieces in envelopes, tins containing 
5, 10 or 36 pieces, each piece 3}” x 3}”. 
A special size tin containing a strip 8 yards long by . 
3?” wide, folded zig-zag, is available for use in 
Hospitals and Surgeries. Formula :— Balsam of Peru B.P. 
12-5 grammes ; Yellow Soft Paraffin B.P. 1000 grammes. 


Sterile — ready for immediate use. 


JELUNET 


PARAFFIN GAUZE DRESSING, B.P.C. 


Made in England by T. 3. SMITH & NEPHEW LIMITED, HULL 
for their marketing organisation Smith & Nephew Ltd., Welwyn Garden City, Herts. 
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complete prescription 
for dependable 
conception control 


containing : Ortho-Gynol vaginal jelly 
Ricinoleic acid and 
p-Diisobutylphenoxypolyethoxyethanol 
in a vegetable gum base buffered at pH. 4.5 


Ortho-Creme vaginal cream 


Ricinoleic acid and sodium lauryl! sulphate 
in a cream base buffered at pH. 5.8 


Ortho Diaphragm 


and matching 


Ortho Diaphragm Introducer 


in washable, elegant and durable zipper bag of plastic yarn 
LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE * BUCKINGHAMSHIRE * ENGLAND 
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VITAPLEX 


vitamin B complex concentrate 


in natural form 


VITAPLEX provides ail the elements of the vitamin B 
complex in their natural form. It is prepared by a 
special process of extraction and concentration from 
BREWERS’ YEAST. The quantities of aneurine (B;), 
riboflavine (B,) and nicotinamide are standardised. 


Composition 


Stx ViTaPLex tablets (the normal 
daily dose) contain : 


3 grammes of yeast concentrate con- 
taining the whole natural vitamin B 
complex and including :— 
Aneurine hydrochloride (B,) ...3 mg. 
Riboflavine (B,) 

Nicotinamide 


and Pantothenic acid, pyridoxine, 
folic acid, choline, inositol, biotin, 
para-aminobenzoic acid and other 
naturally occurring factors of the 
vitamin B complex. 





Vitamin B deficiency, especially in its 
early and mild forms, is rapidly and 
effectively corrected by administra- 
tion of Vrrapiex. The familiar 
symptoms — fatigue, lack of energy, 
anorexia, gastric and bowel disturb- 
ances, lowered resistance to common 
infections, etc. — are usually associ- 
ated with nutritional inadequacy, 
adolescence, pregnancy, convales- 
cence, stress and debility. 

ViraPLex is specially useful as a 
routine measure after treatment with 
antibiotics. 

The presentation and price entirely 
conform with current economic 
requirements. 


PACKINGS & PRICES: In containers of 50 tablets at 4/- and 250 tablets 
at 18/-. These prices are subject to the usual professional discounts. 


A sample and detailed literature will be sent on request. 


Manufactured in the laboratories of 


Cc. L. BENCARD LTD 


PARK ROYAL * LONDON N.W.10 
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A new preparation. 


0 Uf otan ‘rm Ointment 








Here is a new topical anaesthetic, chemically unrelated to the ‘caine’ group, with 
a remarkably low index of sensitization. When the patient’s symptoms of itching, 
burning, and pain are hindering progress, when they are causing sleeplessness, or 
when scratching is leading to secondary infection of the lesions, this highly effective 


antipruritic may often provide a valuable support to treatment. 


In 1-02. (28g.) tubes 


MENLEY & JAMES, LIMITED, Coldharbour Lane, London, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘ Quotane’ (British Patent No. 681358) 





QoP74 
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Where untilled soil tells of malaria 


While world population mounts, food production lags behind. Yet crops 
could be abundantly increased in many areas if malaria were effectively 
controlled. Encouraging reports on ‘Daraprim’ suggest that this new drug 
can play a major part in eradicating the disease. Highly potent, tasteless, 
virtually non-toxic, ‘Daraprim’ has proved an excellent suppressant in a 


weekly dosage of 25 mgm. It is issued as compressed products of 25 mgm., 
in packs of 6, 30 and 1000. 


‘DARAPRIM’ 


PYRIMETHAMINE 
Issued in France and the French Empire as ‘ Malocide’ brand Pyrimethamine 


& BURROUGHS WELLCOME & CO. (the Wellcome Foundation itd.) LONDON 
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enokot 


ReGD 





The first stable, standardised 


preparation of senna’ 





“«,... a valuable ally in the 


® 


eure of chronic constipation 








as well as an aperient for 
occasional use, and it appears 


to have no contra-indieations”’ 


Practitioner, 1953, 170, 272 

























BIBLIOGRAPHY 
Lancet, 1952, 1, 655 i 
*SENOKOT contains the total active ibid. 1953, 1, 497 : 
constituents of the pod, in the form ibid. 1953, 1, 602 
of delicious chocolate-flayoured granules. The Medical Press, 1951, 226, 486 
It may be eaten plain or taken as a és Pharm. Pharmacol., 195), ye 813 
milk ‘drink. “Pharmacology”, 1953, p. 251. 
SENOKOT is included in Category 3 by the mae NBS. PRESS 
PACKING COST PURCHASE TAX 
Joint Committee on Prescribing, being a new 2 oz. tin 1/6 44d. 
we : 6 oz. bottle 4/- 1/- 
remedy of proved value. It is inexpensive and +2 Ib. tin 18/- Free 
may be freely prescribed under the N.H.S. t2 doses cost about \d. 
WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON. 
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NOW AN ACCEPTED TREATMENT... 


T'LATISVASIID comin: sx-pnsreing enere 


salicylic, nicotinic, and .p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by 
simple inunction. 

















TRANSVASIN, a new preparation developed by Hamol S.A., 
our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and enable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
not only induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the 
underlying tissues. It is non-irritant, and can be safely used 
on the skin. 

It is now being widoly prescribed, with highly successful 
results. There is evidence, also, that since a very small quan- 
tity is sufficient for each application, the cost of treatment 


is extremely low. 


¥ 

4 ti Salicylic acid tetrahydrofurfuryl-ester 14% 
j i | Nicotinic acid ethyl-ester 2% 
gy Nicotinic acid n-hexyl-ester 2% 
‘ p-Aminobenzoic acid ethyl-ester 2% 
' 


Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes at 3/43 plus 74d 
P.T., which are obtainable on form E.C.10, and is not 
advertised to the public. 


Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, $.W.1 WHItehall 8654/5/6 
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Evans Medical Supplies Ltd 


INTRODUCE 


NOBECUTANE 


A NEW PLASTIC WOUND DRESSING 


(See Brit. med. J. 1954. 2.17) 


NOBECUTANE consists of an acrylic resin dissolved in a mixture of acetic 
esters. When applied to the dry skin the solvent evaporates leaving an elastic, 


transparent, and adhesive film. 
* a” * 


NOBECUTANE has many advantages over conventional dressings. It is non- 
irritating, transparent, tough, pliable and durable and can be applied over joints 
where some degree of mobility is required. 

*x *x *x 
NOBECUTANE is impervious to bacteria but permeable to air and water 
vapour and allows normal aqueous exhalation of the skin to escape and no 


maceration of the skin occurs. 
x x x 


NOBECUTANE is economical in use and results in a saving of at least 20% 


over the cost of conventional dressings. In addition it is welcomed by nursing _ 


staff who find it effects a considerable amount of saving in time. 


x * * . 
NOBECUTANE is available to hospitals only in bottles of 250 ml. at a price 
of 17/6 per bottle. Each bottle contains adequate material for the dressing of 
approximately sixty to seventy surgical wounds. 


Manufactured in Sweden by A. B. BOFORS Packed and issued by the sole distributors 


nN 
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EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL AND LONDON 


*D 
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FOR CONTROL OF 


Nulacin 



















RESTING 


no 
wt 
rot 
wo 
sot 
cy 
ol 
201 
wt 


Bron 
pert) 


—_—— feet" 
Gastarc Amacysis 


Superimposed grue. fractional test-meal curves 
of five cases of duodenai ulcer 





fro —— freeHCL 


Gastric Anacrsis 


Same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of 
sucking Nulacin* tablets (3 an hour). Note the 
return of acidity when Nulacin is discontinued. 


NULACIN 
isavailable from Horlicksin U.K., 
U.S.A., Canada (as Nulactin), 
Australia, New Zealand, Ceylon, 
Malaya, India, and is also dis- 
tributed in most other countries 
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GASTRIC ACIDITY 


NULACIN provides control of gastric acidity comparable with that 
obtained with intragastric milk-alkali drip therapy. It is the most 
convenient and effective form of treatment for bed and ambulatory 
patients. 


DOSAGE 


A NUuLacin tablet, placed in the mouth and allowed to dissolve 
slowly, releases its contained medicaments at a rate that gives con- 
tinuous neutralization of the gastric juice. 

NULACIN tablets are indicated whenever neutralization of the gastric 
contents is required: in active and quiescent peptic ulcer, gastritis, 
gastric hyperacidity. 

Beginning half an hour after food, a NULACIN tablet should be 
placed in the mouth and allowed to dissolve slowly. During the stage 
of ulcer activity, up to three tablets an hour may be required. For 
follow-up treatment, the suggested dosage is one or two tablets 
between meals. 

NULACIN tablets are not advertised to the public and have no B.P. 
equivalent. May be prescribed on E.C.10. The dispensing pack of 25 tablets 
is free of Purchase Tax. (Price to pharmacists, 2/-.) Also available in tubes 
of 12. 

NUuLacin tablets are prepared from whole milk combined with dextrins 
and maltose, and incorporate Magnesium Trisilicate 3.5 grs.; Magnesium 
Oxide 2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs.; 
Ol. Menth. Pip. q.s. 


BIBLIOGRAPHY : 


The Control of Gastric Acidity, 26th July, 
1952, Brit. Med. J., 180-182 

Medical Treatment of Peptic Ulcer, 27th 
February, 1952, Med. Press, 195-199 

The Effect on Gastric Acidity of “Nulacin” 
Tablets, 28th November, 1953, Med. J. 
Aust., 823-824 

Control of Gastric Acidity by a New Way of 
Antacid Administration, (1953), J. Lab. Clin. 
Med. 42:955 

Further Studies on the Reduction of Gastric 
Aan. 23rd January, 1954, Brit. Med. J., 


Horlicks Limited 


PHARMACEUTICAL DIVISION 
SLOUGH, BUCKS. 
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CHEMOTHERAPY OF TUBERCULOSIS |—™~ 
BA aes meer ae is Ta annie ns ee orion... espa 


agajnst all forms of tuberculosis. 


Aminacyl Pas Sats! 


™ 


BRAND 







‘Aminacyl’ PAS products, with the exception of the 
Granulate (Ca PAS only), are available as either Sodium 
PAS B.P. or as the Calcium Salt. 

They include whatever commonly used forms may be 
prescribed in terms of physicians’ choice and patients’ 


preference— 
\minac 


PACKS: Cachetts 1.5 g....0....ccccccccscssssse 100’s 500's | l Pe = 
BO it 5, cit os Sites aeaks 80's 400’s | Zee SS 
Dragées 0.5 g (plain)... 250’s 1,000’s | 
0.75 g. (enteric-coated) .... 250’s 1,000’s 


Bulk Powder _..... ikg.  5kg. 
Granulate (Ca PAS)..........400 g. 2,000 g. 






SORA REMI oon 


S |Aminacyl BAS (62%) 


BRAND 


This new modification of PAS has the advantage of providing 
therapeutic effect comparable with that df Na and Ca PAS, 
but with smaller dosage. Furthermore, it is completely non- 
toxic, and is almost completely tasteless. 
, PACKS: ‘Aminacyl’ Ca B-PAS Powder: Tins of 150 and 500 
aN envelopes each 3.5 g. 
‘Aminacyl’ Ca B-PAS Cachets: Tins of 80 and 400 x 1 g. 


‘Aminacyl’ Sodium B-PAS Cachets are also available in 
tins of 80 and 400 x 1.5 g. 


Pasinah combined PAS/INAH Cachets 


BRAND P 


for convenient prescription of PAS and Isoniazid concurrently 


‘PASINAH’ Cachets each contain 1.5 g. Na PAS (Sodium 
p-Aminosalicylate B.P.) and 17 mg. Isonicotinic Hydrazide. 


PACKS; Standard Tins of 100 and 500. Details of institutional | 
quantities on request. 


Further information from the Medical Dept. Hig 


ting hs A. WANDER LIMITED 
42 Upper Grosvenor St., London W.1. Phone: GROsvenor 3931, 


CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
NEW ZEALAND: A Wander Ltd., Christchurch. INDIA: Grahams Trading Co. (India) Ltd., 16 Bank Street, 
Bombay. PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi. CEYLON: A. Baur 


& Co. Ltd., Colombo. te oe 


M.387 
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The introduction of ‘Dextraven’ has 
made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 

to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
‘ered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
*Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
British Encyclopedia of Medical Practice 
(Medical Progress, 1952) states —* There 

is little doubt that the narrow fraction 
dextran will revolutionise supportive 
therapy and may be regarded as one of 

the major advances of the year.” —Truly 

a bloodless revolution. 











Dextraven..... 


Developed by _ research at 


: 
i Benger Laboratories 





BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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Introducing 


Chloromycetin Ear Drops allows 
full use to be made of 
this established antibiotic’s 
remarkably wide range of 
bactericidal activity. Chloromycetin 
Ear Drops are advocated in the 


H LO R 0 M Y C E T | N treatment of chronic otorrhcea, 


suppurative otitis media 

e ar drop S and infections of 

fenestration and mastoid 
operation cavities, 


in the treatment of REFERENCES : 


EAR INFECTIONS 





“Treatment of Chronic 
Otorrhoea and Chloromycetin” 
Brit. Med. J., 2:939, 1951 
**Local Application 
of Chloramphenicol’’ 
Lancet, 2:268, 1951 


CHLOROMYCETIN EAR DROPS (Chioromycetin Topical, 10%) 
(chloramphenicol B.P. 10 per cent in propylene glycol) 

supplied in 5 c.c. vials, and bottles of 100 c.c. 

with dropper 


Parke, Davis ‘Py: 


z 
& COMPANY, LIMITED Inc. U.S.A. ros 


en 


HOUNSLOW, MIDDLESEX 
Telephone: Hounslow 2361 
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AgsH OPERATION 
TABLES 
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Incorporating 


HEAD-END 
CONTROL 


with 


RIGIDITY 


Manufactured 


ALLEN & HANBURYS 
MAKERS OF SURGICAL INSTRUMENTS 
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THE NEW A&H MODEL J OPERATION TABLE is a worthy descendant of 
an illustrious line. Incorporating head-end control with no sacrifice of 
rigidity, enabling all major adjustments to the position of the table to be 
made without interruption of the surgical team, the Model J has been 
specially designed to meet the exacting requirements of modern surgical 
technique. In this Operation Table, with its many improvements and its 
unlimited versatility, undisputed leadership in design is uniquely allied to the 
reliability, craftsmanship and quality which have been associated with the 
name of Allen & Hanburys throughout a period of over 200 years. 


HEAD-END CONTROL 


HEAD FLAP 
CONTROL 





BACK 
ELEVATOR 
CONTROL 









TRENDELENBURG 
CONTROL 

(IN FOLDED POSITION) 

J 


LATERAL TILT 
CONTROL 









LOCKING SCREWS FOR 
ADJUSTABLE HEAD FLAP 


in England by 


LTD LONDON €E2 
Showrooms: 48 WIGMORE STREET Wt 
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Of all the broad-spectrum antibiotics .. . 





. . to be introduced 
. . in low dosage 


y . in variety of therapeutic forms 
& 
aureomyucin 
yy Leone 


for potency « safety * economy 


Aureomycin is the original and true low-dosage broad-spectrum antibiotic 
which is universally recognised by leading authorities for its effectiveness and 
wide range of action. It combines potency with safety and economy, 
and has been acclaimed the antibiotic of choice in a vast array of infections 
of bacterial, rickettsial, large viral and unknown aetiology. 
It is available in the following forms :— 





Capsules Ointment Soluble Tablets 
Dental Cones Ophthalmic Spersoids® 
Dental Paste Ointment Troches 
Intravenous Ophthalmie Vaginal 
Nasal Otic 

LOOK TO 
Detailed literature on request *Trade mark 


LEDERLE LABORATORIES DIVISION 
FOR LEADERSHIP Cyanamid Products Ltd. 


BUSH HOUSE * ALDWYCH LONDON, W.C.2 ° TEMPLE BAR 5611 
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pyre 


New.. 
for the 
prevention 
or relief of 
Motion 


Sickness 


~eerty 





*MARZINE’ brand Cyclizine Hydrochloride, 
a new compound for the prevention or relief of 
motion sickness, is remarkably free from any 
tendency to produce untoward side effects 
such as drowsiness, dryness of the mouth or 
blurred vision. ; 

In clinical trials it was given to over four 
thousand steamship passengers, the majority of 
whom reported that the relief obtained was 
excellent. Similar results were obtained among 
air travellers. Where sickness had” already 
occurred, ‘ Marzine * reduced or abolished the 
symptoms in practically all cases. Side effects 
in all groups were no more than 4 per cent. 
*MARZINE’ is of distinct value, too, in the 
treatment of vomiting of pregnancy and is 
worthy of trial in the symptomatic management 
of Méniére’s syndrome. 

*Marzine ’ is usually given in a dose of 50 mgm. 
(one product) three times a day before meals 
for adults. For children, half this dose is 
advised. ‘ Marzine’ is issued in tubes of 10 at 
2/6 plus 6d. purchase tax and bottles of 100 at 
20/- plus 3/9 purchase tax (prices subject to 
usual discount). 


‘MARZINE’ 


CYCLIZINE SED SO S:3's 8 Bes 


- leaves the individual alert 


al BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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FORMULA : 
Each capsule 
contains 65 mg. 
(1 gr.) ‘Sodium 
Amytal’ brand 
sodium amylo- 


induced by ® 9 ae 
‘PULVULES’* tamine sulphate. 





‘Sodium Amytal,’ 1 grain two or three times daily, has an accepted place ‘ PACeEya: J 
in the treatment of the depressive and anxiéty neurotic: The patient who —.., 
needs in addition the elevation of mood which can be obtained available in bot- 
from dexamphetamine will often benefit greatly from the combined treat- tles of 40, 100, 
ment now available in * DEXYTAL.’ 500 and 5,000. 








One capsule of ‘ DEXYTAL’ taken two or three times daily will often prevent 


the periodic breakdown of the chronic depressive patient. ‘DEXYTAL’ is 
of especial value where the underlying cause cannot be removed—enabling 


such patients to face their difficulties with greater insight and cheerfulness. 
* TRADE MARK 





. 


SANG ELI LILLY AND COMPANY LIMITED * BASINGSTOKE © HANTS 





When the condition indicates aspirin ... 


.. . the prescription might often, more helpfully, read ‘ vITASPRIN 
TABLETS,” For Vitasprin contains not only soluble aspirin, for 
really prompt relief of pain, but also important additions of 


vitamin C and vitamin K. 


Why vitamin C? 


Because many conditions that call for aspirin, e.g. mild infection, 





are improved by the further addition of vitamin C. 


Why vitamin K? 
Because it offsets the tendency of aspirin to delay blood clotting 





and is therefore especially valuable after tooth extraction 


and other procedures involving blood loss. 





BASIC PRICE TO N.H.S. 
100 TABLETS 5/5d. 


FORMULA (per tablet). Ascorbic acid 20 mg; 
menaphthone bisulphite 2 mg ; soluble aspirin, 
equivalent to Acetylsalicylic acid, 325 mg. (=5 gr.) 
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THE 
SOCIAL PHILOSOPHY OF OLD AGE* 


J. H. SHELDON 
M.D.'Lond., F.R.C.P. 
SENIOR PHYSICIAN TO THE ROYAL HOSPITAL, 
WOLVERHAMPTON 


GERONTOLOGY, it seems to me, differs in two ways from 
the subjects that have provided a setting for other 
international congresses of a scientific nature. In the 
first place, ours is probably unique in the dominance 
of its social implications, and it is not without significance 
that one whole section of our congress is devoted to 
the social aspects of ageing, for in many countries old 
age is likely to become the dominant social problem 
over the next twenty years. 

In the second place, by the time the stage of an inter- 
national congress is reached, other subjects have usually 
passed through earlier phases of growth into one of 
some maturity; whereas, apart from the work of a 
few individual pioneers, our subject may be said to have 
lain dormant until only a few years ago when the diffi- 
culties associated with old age came suddenly into focus. 
They then made a simultaneous impact on a number of 
different interests—administrators, economists, social 
workers, doctors, and so on—and at the same time came 
the realisation that we were facing a problem destined 
to grow on a frightening scale. Each of these interests 
is inevitably concerned with particular aspects rather 
than the total position, and it is the very urgency of 
many of their separate problems in their own right 
which now constitutes a major problem in itself—that 
of seeing the wood for the trees. 

At the meeting of the British Association in Belfast 
in 1952 Dr. J. A. Oliver complained that there had 
been a lack of fundamental thinking in our approach to 
old age—what he described as a ‘“‘ philosophical vacuum.” 
The greater the truth of this statement, the more does it 
reflect the speed of growth of a problem that is clearly 
destined to involve our whole social structure—one 
moreover that, while demanding interim and separate 
measures, is yet at the same time steadily developing 
towards a state of affairs that will ultimately defy all 
hopes of piecemeal solutions. It is already urgent to 
anticipate this situation by trying to envisage it as a 
whole, and it is to that aspect of gerontology that I 
shall devote this address. 


The Ageing Population 

We must begin our review of the future by looking at 
the changes in population structure which constitute 
the basic problem and in general terms are common to 
all western countries. 

The main features are too well known to need elabora- 
tion. For many years the old have been steadily increas- 
ing both in absolute numbers and relatively to the whole 
population, and this in turn has been due to the simul- 
taneous operation of two distinct factors—the decline 
in birth-rates from say 1870 onwards which has caused 
the classical bulge in the population pyramid, and the 
steady decline in mortality-rates which by lessening the 
normal processes of denudation allows an increasing 
number of survivors from the earlier age-periods to 
join the old-age cohorts. It seems desirable to mention 
these facts in view of a popular belief that the success 
of modern therapeutics in dealing with bacterial infection 
has itself caused the whole problem by a process 
picturesquely described as ‘‘ medicated survival.’’ Though 
partly true, this is of course an exaggeration ; for the 











* From the presidential address to the Third Congress of the 
International Association of Gerontology in London, 


on July 19, 1954. 
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great increases in expectation of life characteristic 
of the modern world apply to all ages, and the old have 
the least share in them. eo 

All this is easy enough; our difficulties begin when 
on the basis of the known facts we try to forecast the 
future—an exercise of the imagination which is essential 
since the tide is on the flood, and any search for a general 
social philosophy of old age must take account of the 
possible levels that may be reached by the spring tide 
due in twenty years’ time. Since all those who will be 
old then are alive now, the only factor affecting their 
future numbers is the mortality-rate in the intervening 
period. On the assumption that this remains unchanged, 
the Royal Commission on Population estimated for 
Great Britain in 1977 an increase of 46% over the 1947 
figures, the old—i.e., men and women of 65 years and 
over-—increasing from 5 million to 7-3 million ; but with 
a continuance of previous trends in mortality-rate 
there would be 8-2 million old people, an increase of 
60%. These figures demonstrate not merely the 
uncertainties of forecasting but also the actual serious- 
ness of the impending situation, conditioned as it is 
by the crucial fact that there will be no parallel increase 
in the numbers of those of working age available to 
support this increase‘in the old. But is it safe to accept 
even these figures as the limits of possible variation ? 
The present wide range of antibiotic treatment is only 
of recent development and availability, and the general 
effect is increasingly to leave trauma, neoplasm, and 
the degenerative vascular states as the only important 
killing agents in old age, thus often lengthening the 
final illness. If research on the nature of the ageing 
process itself, now under way in many places and engag- 
ing the increasing interest of the world of science, were 
to bring any of these under control, our forecasts as to 
future numbers could be decisively out of focus. 


Two Dangers 

It is. well to consider the further danger-points that 
could arise in such a situation; and from our point of 
view as gerontologists there are, I think, two of special 
importance. The first would be a change in the internal 
structure of the old-age population characterised by an 
increase in the proportion living beyond the age of 75. 
Broadly speaking the quinquennium from 70 to 175 
marks a dividing-point in human life; before it the 
majority are potential donors, whereas after it they 
tend to become debtors to the common -effort. An 
increase in the proportion reaching extreme old age 
would inevitably cast a disproportionate burden on the 
health, the nursing, and the domestic resources of the 
community. If there should be such an increase, we 
may accept it as an interesting—and relevant—fact 
that the extreme periods of old age will be composed 
even more predominantly of women than they are now, 
for all the available data agree to support such a forecast. 

The second danger concerns what may be termed “‘ the 
average duration of final incapacity ’’—the ultimate 
period of. life during which an individual may require 
total carriage by the younger members of the com- 
munity. It is unfortunate that we have no quantitative 
information on the matter, for it is a possible variable 
of quite fundamental importance. It may, of course, 
be anything in an individual case from a few minutes 
up to fifteen or even twenty years. It will be difficult 
enough to cope in twenty years’ time with a 50% increase 
in old people whose average duration of incapacity is 
the same as now; it would probably be impossible to 
deal with a situation in which this increase in total 
numbers was accompanied by an increased duration of 
incapacity. Yet this state of affairs, which really would 
merit the term “‘ medicated survival ’’ could be one of the 
eventualities awaiting us. The replacement of acute 
infections by slower terminal processes suggests that 
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this may actually be happening now, and it is here that 
research on the ageing process will have such profound 
practical as well as intellectual importance, if the various 
degenerative disorders can thereby be brought under 
control. Our hope must be that the growth in numbers 
will be accompanied by an increase in general stamina ; 
but we can only await the answer with some anxiety. 


Maintaining Vigour 

How are we to meet this impending challenge to our 
social stability ? Clearly the first requirement is so to 
maintain the general vigour of the old that their capacity 
both to contribute to the common effort and above all to 
maintain their domestic independence is retained for 
as long as possible. 

In this matter it is essential to keep a sense of pro- 
portion, remembering that those aspects of the thera- 
peutic art which happen to possess the greatest technical 
interest or challenge are not necessarily those of the 
greatest social importance. Experience of old people 
in the field before and after the inception of the National 
Health Service in this country leads me to say without 
hesitation that the provision of suitable spectacles is 
far and away the most important single thing that can 
be done to maintain the useful activity of old people, 
and I cannot refrain from paying a tribute to this immense 
benefit which our National Health Service immediately 
conferred on our ageing population. More than 90% 
of old people need to use spectacles, yet no less than 
one-third of these were having to make use of glasses 
which varied through all stages of defect from the rela- 
tively useless to the positively harmful. There could be 
no doubt of the loss of capacity so caused, and 
the subsequent demand for spectacles substantiated the 
reality of the need. Alleviation by hearing-aids of the 
decline in auditory acuity that so often accompanies 
ageing probably comes next to spectacles in importance. 
The argument for the provision of these aids to per- 
ception becomes all the stronger when one remembers that 
cerebral mechanisms in old age require a greater sensory 
input than in youth, and that this is the very period when 
the special peripheral receptors themselves become so 
liable to structural defects. 

A further important means of sustaining the vigour 
of the old lies in attention to their feet. One of the most 
common yet infuriating sights met with in old people 
at bome is the woman whose physical activity is severely 
limited by painful deformity of the feet. It is infuriating 
because of the general tolerance of what is, in fact, a 
deplorable state of affairs leading, in sum, to a great 
loss of general efficiency. More important even than 
relief for existing deformities is their prevention in the 
future by inquiry into and control over the causative 
factors that may be operative in earlier life. It is good 
to know that this is now engaging active interest, for, 
to my mind, this presents a major challenge to preventive 
medicine. A country whose old people possess satis- 
factory sight and hearing, and can walk on sound feet 
will have an old-age population able to contribute 
immensely more to the common weal than would 
otherwise be the case. 

I cannot leave this aspect of the general problem 
without stressing the important réle to be played by the 
hospitals ; for there are two developments in hospital 
outlook of the greatest promise for the future. All 
honour to those pioneers who have demonstrated that, by 
modern methods of treatment and rehabilitation carried 
out in an atmosphere of hope, many of the physical 
disasters of advancing age, previously regarded as hope- 
less, can now be so far relieved as to allow the discharge 
from hospital of patients once more able to give some 
account of themselves. The other advance stems from 
the realisation that vheories of single pathology and 
single «wtiology rarely apply in’ old age, and that one 
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dominant xtiology in the infirmities of old people is apt 
to lie in their domestic life. To be fully effective, hospital 
treatment needs to take account of the domestic environ- 
ment from which the patient came and to which it is 
to be hoped he will return, and the recent development 
of links between hospital and domiciliary services is of 
great importance. There is need everywhere for more 
centres devoted to active discipleship of both these 
points of view. 

Finally it must be stressed that the key to physical 
vigour in so many old people lies in their mental state. 
Some are liable to a combination of fear and the old 
medieval sin of “ accidie’’: nothing saps their physical 
strength more surely than the mental torpor that follows 
a loss of interest in life, and it is essential to have regard 
to the factors which may precipitate this state of mind, 
such as loneliness and the loss of the sense of being still 
necessary to others. 


Employment 


We must now leave the old people and pass to the 
problems concerned in their relations with the group of 
working age, from 15 to 64, who are ultimately concerned 
in their maintenance. Finance lies outside our province 
as gerontologists; yet its relevance must be noted, 
since in the long run the financial implications of the 
change in population structure may well prove as 
important as any. 

We are, however, directly concerned with the problems 
of employment and of social care, which respectively are 
characteristic of each of the two periods of old age lying 
on either side of the early 70s. The essential feature 
of the first period is. that so many are not only still 
capable of an active contribution to the common effort 
but so frequently dislike being labelled as old. In Great 
Britain women attain official old age at 60 and men at 
65, so that there is a definite gap between the times of 
onset of statutory and natural old age. It is during 
this interval, which may be anything from five to fifteen 
years, that so many could, if they wished and if facilities 
existed, continue to provide active service to the com- 
munity ; and it is clear that no ordinary community 
san face the future with equanimity if everybody on the 
attainment of a certain fixed age enters what has been 
called ‘‘ a functionless interregnum lasting till death ”’ 
during which they are nevertheless subsidised to draw 
on the common level of production. Such a state of 
affairs will clearly stretch the limits of practicability 
when a working-age population of the same size has to 
support an old-age group half as large again as now. 

The urgency of this problem is so well recognised 
that in this country a National Advisory Committee 
on the employment of older persons has been set up by 
the Ministry of Labour and National Service, and has 
recently published its first report. So many disciplines 
are involved—administrative, financial, industrial, and 
others—-that we must of necessity limit our discussion 
to matters on which we may fairly be expected to have 
opinions from the point of view of gerontology. The 
first two are concerned with the creation of traditions 
and conditions which will make it possible for anyone 
to continue at work as long as he is both willing and able. 

Let us deal with traditions first. No-one wishes to force 
a man who has reached retiring age to continue at work 
against his will, but as against rigidity of custom one 
does desire to substitute a retirement policy whose 
flexibility will match individual wishes and individual 
variations in the ageing process. This century has 


witnessed the opposite process, for it has been notable 
for the steady growth in the tradition of retirement 
as the inevitable and natural corollary to the arrival 
of a certain birthday. Indeed, the compulsory retirement 
of so many men at 65 has led many to feel that this figure 
possesses an almost mystical sanctity—that it marks a 
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nodal point in the rhythm of life which of itself justifies 
a cessation from previous activities. Not only can we 
affirm with certainty but we must do our best to make 
it widely known that this is not the case. It is still true 
in general that ‘“‘a man is as old as he feels”’ and in 
particular that the average man of 65 still has some 
years of activity in front of him unembarrassed by the 
infirmities of old age. We may also add that for many 
men who derive emotional satisfaction from their occupa- 
tion and are without alternative outlets, the continuance 
in their customary rhythm of life may actually help 
to hold the ageing process at bay, while a sudden 
severance has been known to hasten it. 

In the second place, if the continued employment of 
the elderly becomes general, technical problems will 
arise for whose solution we, as scientists and doctors, 
carry a special responsibility. These are quite apart 
from the administrative and personal difficulties, such 
as that continuance in useful service cannot necessarily 
be taken as synonymous with retention of the highest 
levels of responsibility that have been previously reached. 
Our problems concern particularly the types of occupa- 
tion suitable for, or harmful to, older people, and the 
selection of suitable alternatives, solutions to which 
demand a knowledge of working conditions, skill, and 
capacity for learning in relation to age which can only be 
obtained by fundamental inquiry and field studies in 
industry itself. In this country we are proud of the 
approach already developed at the Nuffield Research 
Unit inte Problems of Ageing at Cambridge under the 
direction of Sir Frederic Bartlett. We shall also have 
direct responsibilities for the health of the older workers, 
and the prevention of accidents, especially in relation 


to those aspects of the ageing process which could lead 


to special risks—such as the common declines in postural 
stability and visual acuity. We are in fact only at the 
beginning of a whole constellation of problems which 
lie within our sphere of work. 

The third matter links the fields of employment and 
domestic life. The employment of women, and particu- 
larly married women, in relation to the maintenance of 
family life and traditions opens up big questions. Here 
we are concerned only with those that touch the problems 
of old age, of which the most important is the effect 
of employment on the availability of domestic help for 
old people and the relative importance of the two when 
they happen—as they so often do—to be in conflict. 
The time is coming when the domestic and nursing 
care of the larger numbers of old people of the future 
will rise to the scale of a major industry with large 
demands on the available: woman-power; and unless 
much of this is carried in private domestic life we shall 
be in serious straits. We have to decide, even from the 
restricted gerontological point of view, how best to 
make use of those services to the community which 
only the woman can render, and I am anxious to 
emphasise that the growing employment of women and 
the domestic care of the aged have many points of contact, 
if perhaps not of compatibility. 


Public or Private Care 


There can be little doubt that the challenge of old 
age which is destined to become dominant is that of its 
social care, and it is in this matter above all others that 
we need to think out a coherent philosophy. Here we 
are mainly concerned with the second period of old age— 
that after the early 70s—in which an increasing propor- 
tion inevitably tend to lose their powers of independence 
as the years roll by; and the problem is that of the 
maintenance of old people who require support from 
the community which may be anything from slight to 
total and from temporary to permanent. Attempts 
by precise terminology to characterise separate varieties 
of need within this group are, from our immediate point 


of view, irrelevant, for we are viewing the total stress 
laid on the community as a whole, without regard to the 
particular method by which it may be met. It is 
impossible here to enumerate the various official and 
voluntary activities which are concerned in the welfare 
of the aged, but the hospital services, the many experi- 
ments in hostels and housing, and the numerous and 
diverse welfare activities directed to the home, all testify 
to the general vigour of thought and experimentation 
that is going on. The very extent of the effort already 
put forth is, however, evidence of something further— 
the crisis that would ensue were there to be any rapid 
decline in the sense of family responsibility ; and that, 
I have no doubt, is true of other countries. 

In 1946 2% of the old people in Great Britain were 
accommodated in public institutions; and, allowing 
for those in special homes and hostels, it is probable 
that at least 95% were at home. Since that date the 
amount of special accommodation has increased consider- 
ably, but so also have the actual humbers of the old, and 
the assumption that 90% are still looked after at home 
would appear to be well within the truth. In 1946 nine- 
tenths of their domestic care was provided by the old 
people themselves and by their families and friends, and, 
since on this basis some 80% of the total effort is carried 
in private domestic life, there is justification for the 
statement that any substantial transfer to the community 
could have serious results. 

In attempting to envisage the future domestic situation, 
we are conditioned by two fixed facts : 

(1) There are no alternatives to the two partners— 
private domestic life on the one hand and the services 
provided by the community on the other. Between 
them they have to carry the total domestic burden of old 
age, including that of sickness. 

(2) A fixed population of working age will have to 
support a much larger number of old people, with the 
added possibility that there may be a larger proportion 
reaching the extremes of old age. 


Each partner inevitably faces a bigger task, and our 
ability to meet this situation will demand a social 
philosophy which takes them both into full account. 
This has hardly been so in the past, for the réle of the 
family has been very largely taken for granted, in contrast 
to the active thought devoted to the direct means of 
relief ; and in relation to old age the family is only now 
beginning to take its rightful place at the very core of our 
thinking. : 

It is obvious that the preservation of their independence 
by the old people themselves will steadily increase in 
importance. During the first period of old age they 
provide some 60% of their own care, and, although 
this inevitably diminishes as age advances, their contribu- 
tion is still significant even in the 80s. This is evidence 
of two facts we all know—their general vigour under 
natural surroundings and their craving to maintain 
independence up to and even beyond the last possible 
moment. To sustain this natural desire by various forms 
of domestic aid will do much for their happiness, and 
by its relief to the demands on permanent accommoda- 
tion, the provision of such help as will enable as many 
old people as possible to live their full life-span at home 
seems to me to be of the first importance. It is here 
that the many and varied domiciliary services provided 
by the local authorities and the voluntary organisations 
in this country assume a great and growing importance. 
The desire to retain independence should also remind us 
that it is grossly unfair to regard the old merely as a 
population group presenting us with a problem; for 
not only do they in the main support their own domestic 
life, up to the very extremes of their physical capacity, 
but many of them carry severe additional burdens on 
behalf of the community—particularly over the rearing 
of grandchildren and by domestic nursing in their own 
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households. If we begin by recognising the contribution 
made by the old themselves to overcoming their difficulties 
we can also derive a good deal of comfort from the thought 
that old age is unlikely ever to change in this respect. 


The Isolates 


It is a practical convenience to divide the old into 
two further groups—those who are socially isolated and 
those who live in association with others, whether in the 
same house or not The isolates, as we may call them, 
consist mainly of the single and the widowed old people 
who literally live alone without neighbours, friends, 
children, or other relatives in regular contact. Attached 
to this group are those whose association with others 
does not extend to the care of illness, and the old married 
couples with no external contacts who can just manage 
to support each other in a state of mutual infirmity. 
The isolates form the hard core of the nursing and 
domestic problem of old age. Their precise numbers are 
impossible to determine, but they form a group of 
considerable size, which is destined inevitably to grow 
at least in step with the disproportion between the old 
and the working-age populations. Within the whole 
group of old people, the isolates form a special cohort 
of paramount social importance. 

The patterns of physical and mental breakdown among 
the isolates are of course the same as for those living 
in a family circle ; but when a breakdown occurs their 
clamant need tends to ensure a prior claim on what help 
is available, and this automatically loads the disc against 
the family presented with what, from a technical point 
of view, may be an identical problem. Their unavoidable 
competition with the family group makes it essential 
to take special care at those points where friction is 
greatest. The most serious at the moment is the use of 
hospital beds, for, owing to the shortage of intermediate 
accommodation to which they could be discharged, the 
stay of these old people in hospital cannot always be 
limited by purely technical considerations. Yet full 
coéperation by hospitals in the treatment of illness in 
the old is essential if the families of the future are to be 
given a fair chance of carrying their share of the common 
problem, and there is great need for more special accom- 
modation and such domestic assistance as will enable 
the stay of isolates in hospital to be governed only 
by their medical needs. 

The isolates make a special appeal to our sympathy in 
that as a group they are so liable to suffer from loneliness. 
Quite apart from its pathos the mood has a practical 
importance, for all observation suggests that its long 
continuance depresses their mental vigour, and that 
its relief does much to improve their vitality. The 
discovery of many of these old people is not easy, but 
the pathos of loneliness and the preventive importance 
of its relief are such that the religious and voluntary 
bodies which actively concern themselves with the 
matter are indeed taking part in the formation of a 
true social philosophy of old age. 


The Family 


We now come to the most numerous class of all, those 
who are cared for within a human group, which is nearly 
always that of the family, but one also in which the 
contribution hitherto made by the good neighbour has 
been far from negligible. Not only does the family 
assist in the normal domestic life of its old people but 
very often it undertakes and carries through to a finish 
the self-imposed task of caring for them during their 
final illness; and the participation of the family so 
completely dwarfs all other sources of help that any 
serious overspill would have immediate consequences. 
Such facts as that 40% of old people have depended on 
regular contact with their children, and that as much as 
one-quarter of their nursing when ill at home has been 
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supplied by neighbours, speak for themselves ; and the 
fact that we are able to manage at all depends on these 
fruits of social cohesion. 

The time is past when they can continue to be taken 
for granted, for among those with first-hand experience 
there is an ominous concord of agreement that these 
sentiments seem to be declining; put bluntly, they 
speak of an increasing tendency for children to regard 
the care of an aged relative whose management at home 
has become tedious or difficult as the proper concern of 
the State. It would, however, be premature to accept 
this diagnosis without the most careful scrutiny. Before 
we start to blame the family spirit, it is well to remind 
ourselves of the scale of the stresses that may be cast 
on the younger generation who undertake the care of 
an ailing and aged relative. 

The first is that of duration, for while the period of 
final incapacity may be short it may also last for anything 
up to fifteen or more years. The second stress may arise 
from the nature of the illness. If it be physical, the 
load may vary from the trivial to the severe, as is entailed 
by the home care of the bedridden or incontinent. 
But the heaviest physical strains may themselves be 
trivial compared to those which can develop when the 
illness is mental; for senile confusion and senile diffi- 
culties of behaviour are incomparably more difficult 
for the family to sustain for any length of time with 
equanimity, particularly when someone has to keep 
the peace between three generations in one (perhaps 
small) house. The third is often the continuous day-by- 
day nature of the burden, so that it may be impossible to 
arrange for a short break, let alone a proper holiday ; 
and the fact that some 10% of old people are confined 
to the house is very relevant. All these difficulties are 
accentuated if housing conditions be unsuitable or the 
younger woman is having to supplement the family 
budget by some form of occupation. 

Hence it is not surprising that, however willing the 
family may be to shoulder their responsibilities at the 
beginning, the time is apt to come when the household 
reaches a state that has been aptly called ‘‘ emotional 
sensitisation,’’ when they suddenly feel unable to continue 
any longer. It is also not surprising that in 1946 some 
7% of the old people were transmitting to the younger 
generation strains of such severity that they robbed life 
of all its normal meaning. Since this then represented 
three times as many old people as were accommodated 
in public institutions, the size as well as the severity 
of the load carried by the family can be appreciated, 
and it is perhaps unfair immediately to assume that 
any subsequent increase of pressure on accommodation 
has been due to a weakening of the family bond. Surely 
we should first look at the environmental factors which 
might be inhibiting its free operation, for there appear 
to be two—housing conditions and in some places the 
employment of women, which frequently interdigitate. 


Housing 

The architectural handicaps are especially important, 
and operate in two ways. The enormous building develop- 
ments in this country since the war have been devoted 
in the main to the needs of the immediate family of 
parents and children and are not necessarily so well 
suited to the care of three generations. One way in which 
many families used to cope with this problem has 
unintentionally been made more difficult by the shift, 
mainly of the younger generation, out to the new 
dwellings. Both the old people and their younger 


relatives are agreed on the lay-out most suitable for 
many families, which can be summed up as one of 
independent propinquity—i.e., separate establishments 
sited reasonably close to each other so that neither 
gets on each other’s nerves yet both can easily coalesce 
into one unit in time of stress. The movement away of 
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the younger generation inevitably leaves more old people 
who can no longer depend on the ready accessibility 
of their children; but it is essential to recognise this 
aspect of the natural history of old age, and to assist a 
desire of the two generations to live close to each other, 
for otherwise ‘we are depriving ourselves of what has 
hitherto been one of the principal methods by which so 
many families have elected to care for their old people. 
The difficulty is accentuated if the younger .woman 
happens to be in employment; for her available time 
may no longer allow her to supervise two households, 
as she often used to do when they were more or less 
contiguous. The same two reasons—the employment 
of women and the unintended sundering of human ties 
by a population shift—have also tended to deprive the 
community of a proportion of the ‘* good neighbouring ”’ 
that used to be of such assistance to. the hard-pressed 
family. The net result of these factors is not only to 
make the work of the family more difficult but to 
augment still further the inevitable growth in the number 
of isolates. 
A Partnership 


Where does the truth lie? After all these factors have 
been taken into account, there remains little doubt that 
we are witnessing a shift of family emphasis in relation 
to its ageing members. This shows itself in practice by 
an increasing demand for the hospital treatment of 
illness in its old people, and at times by a rebellion against 
the years of servitude which so many families have 
seen so many others undergo. Nevertheless, as a practis- 
ing physician I am still prepared to declare a strong 
faith in the existing sense of family loyalty. The senti- 
ment certainly lies deep in human feeling, but it has not 
the compulsion that attaches to, say, the maternal 
instinct. It takes its roots in a warm background of 
family affection during early life, and to be effective it 
has to be a natural product, for it is not to be elicited 
by intelléctual argument in later years. We are, in fact, 
dependent at the moment for the care of the majority 
of our old people on the love and sense of duty which 
they themselves transmitted to their children, and 
for any weakening of those bonds forged in early life 
the community would pay a price later on. All of which 
only goes to emphasise the truth that family life lies 
at the core of national life. 

We must. I think, recognise the implications of the 
existing situation and accept those social facts, such as 
the economic freedom of women, which to attempt to 
stem would be like rebuking the tide. We must see that 
the family is no longer left to face its difficulties in the 
obscurity that comes from being taken for granted, but 
is acknowledged as the essential partner of the community 
in a common enterprise. We must see that help is given 
to the family in the places it is most needed. This 
means assisting the two generations to live close to each 
other when they so desire, and developing the facilities 
for periodic relief, which entails an expansion of 
domiciliary help and the freest possible turnover of 
hospital beds. These in turn involve a determined attack 
on the isolates and the fullest codperation between 
official and voluntary agencies; but nothing makes a 
family more willing to continue the care of an aged and 
difficult relative than the knowledge that the community 
will recognise the need for holidays and for assistance 
during phases of a final illness which are causing over- 
powering domestic stress. 

I am sure of one thing—that the virtues of the human 
spirit expressed in the determination of the old to keep 
going to the last possible moment, the sense of family 
loyalty, and the unselfishness of good neighbouring are 
still with us. But to borrow a homely analogy from the 
gardening catalogues, while the first of these may be 
regarded as a hardy perennial that can be left to fend 
for itself, the others are only half-hardy and need watch- 


ing. The only hopeful and indeed realistic way of facing 
the future is for the community on the one hand and the 
family and friends on the other to join in an active . 
partnership in the care of their old people; for it is 
quite certain that no matter what the country, neither 
can manage it alone. 


THE TREATMENT OF TETANUS 
ROLE OF THE ANASTHETIST * 


Parrick SHACKLETON 
B.A. Camb., M.R.C.S., F.F.A. R.C.S8., D.A. 


CONSULTANT ANASSTHETIST, ROYAL HAMPSHIRE COUNTY 
HOSPITAL, WINCHESTER 


** CONVULSIONS occasioned by wounds,”’ wrote Chzl- 
mers in 1777, ‘‘ have, by almost all authors since 
the days of Hippocrates, been pronounced as mortal, 
especially that called the locked jaw.”’ 

For centuries the treatment of this dire affliction varied 
with the whims and fashions of contemporary medicine ; 
but it is noticeable that those severe cases which did 
survive all did so in the hands of physicians bold in the 
use of opium. 

In the 16th century two threads became noticeable in 
the pattern, which were to converge with the passing 
centuries and finally meet in our present decade. One 
thread was picked up in the forests of South America ; 
the other at the fireside of the great Paracelsus. 

Much highly coloured fiction was written, at first, about 
the arrow poisons of the Amazonian Indian tribes ; but 
gradually as the 18th century advanced into the scientific 
age, botanists and chemists followed up the clues brought 
home by the military, naval, and commercial gentlemen 
of inquiring mind, who, since Elizabeth’s day, had been 
returning with tales and specimens from the New World. 
The properties of substances extracted from various 
plants of the strychnos family began to be studied ; and 
the mode of action of the arrow poisons, too, was slowly 
pieced together. As so often* happens, practical experi- 
ment paced ahead of scientific analysis: Sir Benjamin 
Brodie discovered that he could resuscitate animals 
which had been injected with wouralia or woorara—that 
is, curare—and rendered apparently dead. With pro- 
phetic brilliance he wrote off, in 1811, to Flourens in 
Paris, suggesting that the extract that he had been using 
might prove useful in the treatment of tetanus. 

The other thread, too, is ancient: artificial respiration 
has been known from the earliest days; but it was 
Paracelsus who, in 1530, first used his fireside bellows, 
pressed into the nostrils of unconscious and apneic 
persons, rhythmically to inflate their lungs and so to 
restore life. This method so impressed John Hunter 
that he suggested, in 1776, that oxygen, discovered two 
years before, might prove even more beneficial than air 
if given in this manner; and it was with a bellows, 
connected to the cannulated trachea, that Brodie revived 
his curarised animals. 


The story is familiar of the she-ass who, having received the 
wourali poison in the shoulder, apparently died in ten minutes. 
A tracheotomy was done and through it the lungs were 
regularly inflated with a bellows for upwards of two hours. 
The ass then lifted up her head and looked round ; but the 
inflating being discontinued, she sank once more in apparent 
death. To cut a long story short, she was saved from final 
dissolution, had a sickly constitution for a year, but ultimately 
recovered completely. Waterton’s (1852) report of this 
incident ends rather happily. “‘ You will rejoice to hear,” he 
says, ‘‘ that Earl Percy sent her down to Walton Hall. There 
she goes by the name of Wouralia. Wouralia shall be sheltered 
from the wintry storm; and when summer comes she shall 





* From a paper read before the section of anesthetics of the 
Royal Society of Medicine on March 5, 1954. 
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feed in the finest pastures. No burden shall be placed upon 
her, and she shall end her days in peace.”’ In fact, Wouralia 
lived in splendid retirement at Walton Hall for another 
twenty-five years. 


Organism and Antitoxin 
At the end of the nineteenth century Nicolaier dis- 
covered the organism causing tetanus ; and this discovery 
was quickly followed by a new conception of the patho- 
logy of the disease. The development of an antitoxin 


opened up a prophylactic approach, and added a powerful 
weapon to treatment. 


It was established that the neurotoxin from the site of the 
infection exerted its effect by fixation in the ventral-horn 
cells of the spinal cord, having ascended thither via the axis 
cylinders of the nerves. Having become fixed in the cells of 
the cord, the effect of the toxin was to produce reflex spasm 
of appropriate muscles. Further toxin being absorbed spread 
first to the cells of the opposite side and then upwards in the 
cord. ‘Toxin so fixed was beyond the reach of antitoxin, which 
was only able to neutralise toxin as yet unfixed and still 
circulating in the blood-stream., Some authorities said, and 
still say, that a lethal dose of toxin once fixed in this way is 
fixed for all time, and that no treatment can save the patient 
(Firor 1948). This conception of the pathology has, by and 
large, stood the test of time, save for the doubt cast by 
Able et al. (1935) and his colleagues at Johns Hopkins as to 
the mode of spread of the toxin: they maintain that it is 
carried from the site of infection to the anterior-horn cells in 
the blood-stream. 


The advent of the antitoxin and its use as a passive 
jmmunising agent, and later the development of toxoid 
and the extensive cover of sections of the population by 
active immunity, have reduced the incidence of tetanus. 
They have left the problem of the established case, 
however, much as it has been through the centuries. In 
the days before antitoxin it was customary to rely on 
the use of heavy sedation; and this has continued to 
be the mainstay of treatment, though in acute severe 
tetanus the balance between central depression and the 
suppression of spasms has been hard to achieve. 


Muscle Relaxants 


In 1935 King isolated from curare the pure alkaloid, 
d-tubocurarine chloride. Interest in its use in treating 
tetanus immediately revived, and cases were reported in 
the journals, some of which carried hopes of its successful 
use. West (1936), who was busy testing the efficacy of 
the new preparation in various spastic conditions, applied 
it in the treatment of tetanus as well. When Griffiths 
and Johnson (1944) in Canada, and Gray and Halton 
(1946) in this country, published their work with curare in 
anesthesia, the stage was set for the entrance of the 
anesthetist as a member of the therapeutic team in 
spastic states. 

Throughout the 1940s many cases of tetanus were 
treated with curare at first, and later with other muscle 
relaxants ; but though recoveries were often reported, 
there was always uncertainty in the technique of giving 
the drug, and again and again doubt is cast upon the 
advisability of using it because of the danger of excessive 
respiratory paralysis. 


By 1949 Godman and Adriani were able to report that the 
anesthetic department had been asked to help in the treat- 
ment of 70 patients with tetanus in the Charity Hospital, New 
Orleans. In comparing various drugs and combinations of 
drugs in the treatment of tetanus they emphasise the unsatis- 
factory and uncertain effects of curare. However, they found 
that their happiest results were obtained by a combination 
of barbiturates with ‘ Tolserol,” which is a preparation of 
mephenesin. This practically coincided with the use in this 
country of mephenesin in 2 cases of tetanus by Belfrage 
(1947). Mephenesin, being a drug which depressed refiex 
activity in the spinal cord, might be effective, he thought, 
in controlling the reflex spasms of tetanus. It had the adwan- 
tage over curare in having a less depressing effect on respira- 
tion. But it soon appeared that its effectiveness in tetanus 
was limited, and that the dose required to overcome severe 
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spasm was perilously near that which produced respiratory 
paralysis. Belfrage’s report, however, was followed by others 
(notably that of Torrens et al. 1948), in which mephenesin 
was cited as contributing to a successful outcome in treatment. 
Two cases were reported by Plewes and Wilson (1951) both 


of which survived. They suggested that mephenesin acted on 
the cortex as well as at the level of the anterior horn cells, 
an observation that had also been made by Torrens (1948). 


On the whole, however, the results of the treatment of 
tetanus with the muscle relaxants were disappointing, 
especially in bad cases; and as late as 1952, Knott and 
Cole were able to write : “‘ At present there is no prepara- 
tion of curare which is reliable and safe, chiefly because 
the margin between the dose needed to produce muscular 
relaxation and the control of the convulsions and that 
which will cause a dangerous paralysis of respiratory 
muscles is too small.” 


Prognostic Criteria 


Cole and Knott recognise six different clinical types of 
tetanus : 


Type 1.—Purely local, usually mild, often occurs in people 
who have been immunised, 

Type 2.—Generalised tonic rigidity which intensifies and 
then passes off without spasm. 

Type 3.—Tonic rigidity, increasing and leading on to reflex 
spasms. These too increase and lead either to death (from 
medullary failure, respiratory failure or cardiac failure due to 
exhaustion and anoxia, and to pulmonary ‘omplications), 
or to recovery, 

Type 4.—Involvement of the muscles of deglutition and 
respiration with less emphasis on generalised spasm ; death 
is usually very rapid. 

Type 5.—Cephalic tetanus, involving principally the cranial 
nerves. Has a fair prognosis, 


Type 6.—Infantile tetanus from infection of the umbilical 
cord. Carries a very high mortality. 


For long it has been observed that severity of the 
attack is usually inversely proportional to the incubation 
period—i.e., the time which elapses between the entry 
of the spores of the clostridium into the body and the 
appearance of the first symptom of muscular rigidity. 
An even more accurate prognostic measurement is the 
period of onset, which is the time between the advent 
of rigidity and the onset of the first reflex spasm. If the 
incubation is less than seven days, or the period of 
onset two days or less the prognosis is bad. If the sum 
of the two is less than seven the outlook is grave in the 
extreme—some authorities say hopeless. It is, of course, 
essential in assessing any method of treatment to take 
into account prognostic criteria. It has hitherto been 
convenient to divide cases of established tetanus into three 
groups: (1) mild cases, usually with long incubation 
periods, which will recover anyway; (2) severe cases, 
with short incubation and onset periods, which will 
almost certainly die ; and (3) cases in which the issue is 
in doubt. Most deaths in tetanus have been due to res- 
piratory causes such as mechanical obstruction from 
secretions ; spasm leading to asphyxia; exhaustion 
associated with prolonged and recurring anoxia; and 
later the pulmonary complications of atelectasis or 
infection. In addition, of course, health, constitution, 
and age must be taken into account. The many case- 
reports published between 1939 and 1951 do not suggest 
that the advent of the muscle relaxants has really 
increased the chances of survival of cases in prognostic 
groups 2 and 3. Many in which a successful outcome is 
reported started off with good prognostic histories ; and 
in the more desperate cases the use of curare, or of some 
other muscle relaxant, seems but to have hastened the 
inevitable end. Despite the use of Drinker apparatus, or 
of other respirators of the iron-lung type, if the spasms 
did not kill the patient the induced para!ysis did. 


Some factor was missing. Surely, we had forgotten the 
little ass. 
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The Anesthetist at the Bedside 

A new era in the treatment of such diseases as polio- 
myelitis and tetanus was born from a_ telephone 
conversation in Copenhagen in 1952, when Lassen, over- 
whelmed with poliomyelitis patients dying from respira- 
tory paralysis in and out of tank respirators, rang up 
Ibsen and invited him in as an anesthetist to discuss 
the best method of saving these people’s lives (Lassen 
1953). As a result of this conversation the whbdle tech- 
nique of controlled respiration, and the maintenance of 
normal internal physiological conditions during the 
absence of spontaneous respiration, which anesthetists 
have learnt in the operating-theatre over the past decade, 
was transported into the wards. 

Ibsen (1954) found that the patients—even when 
apparently adequately oxygenated with pure oxygen— 
were dying in tank respirators—from,.it seemed, inade- 
quate elimination of carbon dioxide. Pulmonary secre- 
tions and bronchospasm made the respirator ineffective. 
Tracheotomy, and positive-pressure inflation through the 
tracheotomy tube, made adequate ventilation possible ; 
and aspiration through the tracheotomy tube removed 
secretions and prevented lethal atelectasis from develop- 
ing. Once the patient’s chest was ‘‘ wet ’’ the respirator 
became increasingly inefficient ; and even dry cases put 
into the respirator usually became wet. 

Ibsen and Lassen, developing this technique in the 
late summer of 1952, reduced the mortality of cases of 
poliomyelitis with respiratory paralysis from about 88% 
in the early days of the epidemic to some 30° for the 
last odd 100 cases. The keynotes of their treatment were 
tracheotomy (as soon as respiratory involvement seemed 
probable, and not as an emergency); positive-pressure 
ventilation with oxygen and (in their cases) nitrogen as 
an inert gas; and removal of secretions by aspiration 
through the tracheotomy tube and by postural drainage. 
To these measures were added the maintenance of fluid 
and electrolyte balance, nutrition, and antibiotic cover. 


Some Tetanus Cases 
The lesson taught us by Paracelsus and Wouralia can 
be applied to the treatment of severe tetanus just as well 
as to so-called bulbar poliomyelitis. What we have to do 
is to convert the tetanus into a reversible bulbar polio- 
myelitis and follow such treatment as that used in 
Copenhagen. 
“* Diseases desperate grown 
By desperate appliances are reliev’d 
Or not at all.” 


Ibsen had to wait six months before he could follow 
up his work on poliomyelitis by treating a case of tetanus 
along the same lines (Ibsen et al. 1953). 


He then treated a child, aged 10, who had developed tetanus 
after an incubation period of five days, by means of intra- 
venous injections of tubocurarine given at short intervals 
over seventeen days, and producing complete curarisation. 
Manual positive-pressure ventilation was maintained for 
eighteen days with equal parts of nitrous oxide and oxygen 
through a tracheotomy intubation. Sedation was supple- 
mented with injections of pentobarbitone sodium. Aspiration 
toilet was repeatedly performed through the tracheotomy. 
The child recovered completely. 


At the end of 1952 Woolmer and Cates published their 
successful treatment of a severe tetanus in a woman 
aged 45. 


The incubation period was hard to assess, but the period 
of onset was about four days. They controlled the spasms 
with continuous intravenous succinylcholine chloride for 
three and a half days. In this case it did not seem necessary 
to produce a complete flaccid paralysis, and it was found 
possible, with the help of a tracheotomy and controlled 


respiration, to steer the patient between spasms and paralysis 
most of the time. 


Last autumn we treated a case at the Royal Hampshire 
County Hospital. 
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A powerful, healthy farm labourer with tetanus was 
admitted under Dr. W. D. Brinton. He had pierced his foot 
with a fork six days before, and had first complained of muscle 
stiffness on the fifth day, He was already exhibiting spasms 
late on the sixth day. 

We tried him with mephenesin, both oral and intravenous, 
and sedation with amylobarbitone and paraldehyde, but at 
the end of thirty-six hours it was obvious that our treatment 
was not controlling the spasms, We started him on a succiny]l- 
choline drip, 0-1%, increasing this to 0-2% after a few hours 
in order to get greater dosage without too great an increase 
in his intravenous fluid. From the time of starting the 
succinylcholine a member of the medical staff was constantly 
with him. The means of artificial. ventilation with mask, 
bag, and oxygen were to hand and were used from time to 
time. 

A terrific spasm nearly killed the patient after nine hours of 
the drip. We did a tracheotomy, thereafter keeping him 
ventilated through the tracheotomy tube, using a mixture of 
nitrous oxide and oxygen through a Waters to-and-fro soda- 
lime absorber. His trachea and bronchi were often aspirated 
through the tracheotomy, and his pdsition was changed every 
half or one hour, Twice in each twenty-four hours the drip 
was turned off and the return of muscle tone watched. When 
hypertonicity gave place to spasm the drip was started again. 
We noticed that the time taken for the return of spontaneous 
respiration increased as the days passed. 

We settled down to this life for six days. Any member of 
the staff who could not prove an alibi for the next twenty-four 
hours might find himself on a two-hour bag-squeezing-and- 
aspiration shift, Our trials and tribulations were many. We 
thrombosed veins ; we.got atelectasis of his lower lobes; we 
put him up in a steep Trendelenburg position and got atelec- 
tasis of his upper lobes. We got peripheral circulatory failure 
from time to time from the insidious building up of carbon 
dioxide. On one occasion we even filled his trachea with soda- 
lime dust, most of which we recovered. We used dozens of 
cylinders of oxygen and nitrous oxide and _ thoroughly 
disorganised the rest of the work of the hospital. 

Throughout this phase of his illness the patient’s blood- 
chemistry remained beautifully normal, save for a sudden fall 
of serum potassium on the seventh day, which gave charac- 
teristic signs in the electrocardiograph and was quickly 
remedied. 

All ended well and he made a complete recovery (Forrester 
1954), pI 

In this case, since it was impossible to keep going on 
anesthetically trained staff, we had to rely on a large 
amateur team of “ inflators,’? some of whom had never 
squeezed a bag before. Thus we had all sorts of varying 
standards of oxygenation and suboxygenation, as well 
as different ideas on the completeness of carbon-dioxide 
elimination. It was noticeable how the patient’s 
condition altered in ways which could be attributed 
to inadequate ventilatign and to the building up of 
carbon dioxide. 

We found nitrous oxide in small concentrations to be 
a great help. For humane and other reasons we thought 
it advisable to keep the patient asleep: uncomfortable 
attentions were continually being paid to him in the form 
of tracheal aspirations, physiotherapy, positioning, and 
drip-changing. The chief benefit of this prolonged light 
anesthesia, however, was in the reduction it allowed of 
centrally depressing sedation. I found out afterwards 
that Ibsen (1953) also used nitrous oxide in the treatment 
of his child, and thought, as we did, that it reduced the 
amount of muscle relaxant that was necessary. It 
achieves this, probably, by eliminating the trigger effeet 


* of external stimuli inevitably provided by the nursing 


and treatment. 

Tracheotomy for tetanus was practised and preached 
before the Copenhagen poliomyelitis epidemic. Herzon 
et al. (1951) advocated tracheotomy in severe cases of 
tetanus, giving as indications spasm of respiratory 
muscles, absence of the cough and swallow reflexes, 
laryngeal obstruction, excessive bronchial secretions, 
trauma of the tongue, and coma. Godman and Adriani 
(1949) also advocated tracheotomy in all severe cases of 
tetanus. 
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One problem for anesthetists is what relaxant to use. 
I do not regard mephenesin as effective in severe tetanic 
spasm, but it may well be the ideal drug in the not-so- 
severe case, or in the early stages before the severity of 
the case is established. 

Last year we treated a boy of 8 (a moderate case of Cole’s 
type 3) with fairly severe tetanus for ten days with mephen- 
esin. His spasms were well controlled and he gave little 
anxiety throughout his illness. Although the means of assisted 
respiration were always to hand and the first bottle of succinyl- 
choline stood ready to mix and infuse, he never suffered any 
serious degree of respiratory distress. The incubation period 
in this case was ten days and the period of onset two days. 

For cases without marked spasm (Cole’s type 2), to 
avoid heavy sedation and central depression, and for 
their ease and comfort, mephenesin is probably the drug 
of choice. But for full-blown violent spasmodic tetanus 
I feel that nothing short of full flaccid paralysis is suffi- 
cient. The inexperienced inflator finds it hard to know 
quite how much assistance is needed, and it is easier for 
him to produce adequate ventilation if he does not have 
to fit in with a patient’s efforts at a spontaneous rhythm. 
He is usually satisfied to give too little help, and allow 
varbon dioxide to accumulate. Ibsen chose curare to 
produce paralysis; but Woolmer and Cates chose 
succinylcholine because of its flexibility and minute-to- 
minute controllability, and I selected it for the same 
reasons. 

We did not see the diminishing tolerance to succinyl- 
choline that Woolmer and Cates did. We actually 
stepped up the rate of our infusion on the fifth day to 
an average of 4 mg. per min. 

Van Bergen and Buckley (1952), in America, have recently 
treated a girl of 5 with tetanus with gallamine triethiodide. 
She had a very severe tetanus with an incubation period of 
less than a week and a period of onset of about twenty-four 
hours. They used a mixture of oxygen and helium for inflation, 
which they kept up for six days. The child recovered. These 
workers relate the treatment they adopted to “the recent 
treatment of total respiratory paralysis associated with 
poliomyelitis.” 


Ibsen (1953) has suggested to me that the flexibility 
and rapid elimination of succinylcholine might not be 
an advantage after all: there are advantages, in nursing 
manceuvres—drip trouble and so on—-in being able to 
stop the relaxant for short periods without the patient 
regaining muscle tone. He also thought that succinyl- 
choline might be more inclined to encourage secretions 
from the respiratory mucous membrane than curare. 

I have mentioned the increasingly long time that our 
patient took to recover spontaneous respiration towards 
the end of the period of paralysis: on the last occasion 
it took forty-five minutes. Collier and Macauley (1953) 
have suggested that after large doses of succinylcholine 
(given by drip over a long period) there might be enough 
succinylmonocholine produced by the enzymatic break- 
down of the suceinyldicholine to give a just-effective 
blocking action on the myoneural junction; and this 
might act for a considerable time after the effects of 
the succinyldicholine had been reversed. This action 
has also been shown by Lehmann and Silk (1953). 
May it not have been the cause of the slow return of 
sponti aneous respiration here ? 
22-5 g. of suecinylcholine over the five and a half days, 
an average of almost exac tly 3 mg. per min. 

For controlled ventilation we used (as I have said) 
manual bag-squeezing ; so did Ibsen. Van Bergen and 
Buckley (1952) used a Drinker-Collins respirator with— 
as far as I can gather—supplementary bag-squeezing. 
In the acute respiratory poliomyelitis unit in Oslo last 
year I saw 15 fresh cases under treatment, and all except 
2 were being ventilated on some form of positive-pressure 
respirator, mechanically operated. In the conditions 


likely to be found in severe tetanus, I feel the tank 
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respirator is probably the least satisfactory mechanical 
respirator. It raises nursing problems and renders difficult 
the management of the tracheotomy and the aspiration 
of secretions, while the actual efficacy of ventilation seems 
to fall short of what is required. Ibsen (1954), reviewing 
the poliomyelitis cases in Copenhagen, pointed out that 
a rise in carbon-dioxide retention can occur in a tank 
respirator even if adequate oxygen is being given. This 
can be relieved by manual inflation and carbon-dioxide 
absorption through the tracheotomy tube. Given enough 
intelligent attendants, manual inflation with fully pro- 
duced flaccid paralysis is probably the most effective 
method of control. It is disrupting to the work of the 
hospital, but then it is not likely to be needed very often. 
On the other hand, the mechanical respirator has the 
advantage of consistency of ventilation ; but it, too, 
needs constant supervision; and as Shapiro (1950) 
notes, it is as safe and efficient as the intelligence and 
skill of the person who uses it, and no more, 


Conclusions 


The treatment of established tetanus, then, falls under 
five headings : 


1. Prevention of the absorption of further toxin by the 
giving of antitoxin, and by surgery of the wound. 

2. Control of reflex spasm. 

3. Prevention of intercurrent pulmonary infection. 


4. Control of fluid and electrolyte balance. 
5. Maintenance of strength. 


In the second, third, and possibly the fourth, items of this 
programme the anesthetist has a part to play for which 
his general and special training have peculiarly fitted 
him. 

There is still a fly in the ointment, however. Is it true 
that a lethal dose of toxin can become fixed in the cells 
of the central nervous system and that nothing that we 
can do will unfix it ? Somehow I now doubt the truth 
of that. Ebsen’s case, Van Bergen’s case, our first case 
—all had what (on prognostic criteria) would formerly 
have been deemed a fixed lethal dose of toxin. 


If it is as [ think, then with luck and good management 
no case of tetanus which is uncomplicated by previous 
disease or debility need prove fatal. Management along 
some such lines as I have indicated should enable us to 
keep the patient alive until time and the physicians 
have successfully treated the morbid process. If, 
unhappily, the old experts are right, then at any rate the 
patient doomed to die need not die so horribly. 


I should like to thank the physicians of the Royal Hamp- 
shire County Hospital for inviting us to he!p in the treatment 
of all cases of tetanus; and especially to Dr. Wilfred Brinton 


for permission to quote details of the case mentioned above, 


REFERENCES 
Able, J. J., Evans, E. A., Hampil, B., 
Hopk. Hosp. 56, 84. 
Beltrage, D. (1947) Lancet, ii, 889. 
Collier, H. O. J.. Macauley, B. (1953) Brit. med. J. i, 1279. 
Firor, W. M. (1948) Cecil's Textbook of Medicine. Philadelphia and 
London ; p. 215, 
Forrester, A. T. T. (1954) Brit. med. J. (in the press) 
goomer 6. E., Adriani, J. (1949) J. Amer. med. Ass. 
Gray, , Halton, J. (1946) Proc. R. Soc. Med. 39, 400, 
Grigiths, a R., Johnson, G. KE. (1944) Anesthesiology, 5, 166. 
Herzon, E., Killian, E., Pearlman, S. J. (1951) Arch. Otolaryng., 
Chicago, 54, 143. 
Ibsen, B. (1953) Personal communication. 
—_— (1958) Proc. R. Soc. Med, 47 
os Bjorneboe, M., Johnsen, 8. tee) Ugeskr. 
King, H. (1935) J. chem. Soe. ii, 1381. 
Knott, F. A., Cole, L. (1952) British Encyclopedia of Medical 
Practice. Lond 


Lee, F.C. 


(1935) Bull. Johns 


141, 754. 


Leg. 115, 1536. 


on. 
Lassen, H. A. (1953) Lancet, i, 37. 
Lehmann, H., Silk, E. (1953) Brit. med. J. i, 767. 
Plewes, L. W., Wilson, D. (1951) re ae 1, 15. 


Shapiro, C. (1950) Anesth. & Analges. 


. 
Torrens, J. A., Edwards, P. M., W ead) | M. W. W. (1948) Lancet, 


ii, 807. 
Van Bergen, F. H., Buckley, J. J. (1952) Anesthesiology, 6, 599. 
Waterton, C. (1852) W re in South America. London. 
(1936) Lancet, 


West, R. 
Woolmer, Ke Cates, J. rE. 


, 12, 
” (1952) Ibid, ii, 808. 








Tr 


18 


h 
Tit 


16 


LO 


1d 


fey 





THE LANCET] 


CONTROL OF BLOOD-PRESSURE 
BY COMBINED ACTION OF 


RESERPINE AND PENTAPYRROLIDINIUM 
¥. H. Smimk 
M.D. Manc., F.R.C.P., F.R.A.C.P. 
PROFESSOR OF MEDICINE 


A. E. DoyLr E. G. McQuEEN 
M.D. Lond., M.R.C.P.  M.B.Sydney, M.R.C.P., M.R.C.A.P, 
SENIOR MEDICAL RESEARCH SENIOR MEDICAL RESEARCH 
OFFICER * OFFICER f 
DEPARTMENT OF MEDICINE, OTAGO UNIVERSITY MEDICAL 
SCHOOL, DUNEDIN, NEW ZEALAND 


RESERPINE, an alkaloid from Rawwolfia serpentina, is 
generally recognised as being a mild hypotensive agent 
in the doses in which it is ordinarily employed—namely, 
0:5-1-5 mg. daily (Bhatia 1942, Vakil 1949, Chakravarty 
et al. 1951, Wilkins 1952, Wilkins and Judson 1953, 
Loffler et t al. 1953, Vakil 1953). Blood-pressure falls 
were often as little as 30/15 mm. Hg. Such falls of 
blood-pressure, though sometimes giving symptomatic 
relief, are dangerously inadequate for the treatment of 
substantially high blood-pressure. Doyle and Smirk 
(1954) showed that large doses of reserpine—up to 4 mg. 
as a single dose or as much as 9 mg. daily—cause falls 
of the blood-pressure which vary from 16/6 to 138/76 mm. 
Hg. Of 20 patients in whom large doses were maintained 
for periods up to two or three days, the blood-pressure 
falls exceeded 60/30 in 12. Sometimes high blood- 
pressures were reduced to near normal levels and on six 
occasions to hypotensive levels—namely, 110/78, 112/88, 
102/58, 112/66, and 92/64; the starting pressures being 
204/130, 198/126, 214/138, 206/128, and 230/140. Usually 
there was a substantial fall in heart-rate. 

Unfortunately, when these effective dose levels were 
reached side-effects became very prominent and only a 
few of the patients were comfortable enough to continue 
for a period of weeks on such high doses. Preparations 
of rauwolfia alkaloids have been used already in combina- 
tion with ‘ Apresoline’ (Wilkins 1952), with veratrum 
alkaloids (Wilkins and Judson 1953), and with hexa- 
methonium (Ford and Moyer 1953). There is reason to 
believe (Smirk 1952, 1953a and b) that pentapyrrolidinium 
—pentamethylene 1 : 5-bis-N-(N-methyl-pyrrolidinium) 
bitartrate-—is at present the most satisfactory single 
substance available for blood-pressure reduction, Penta- 
pyrrolidinium acts satisfactorily by mouth, in contrast 
to hexamethonium which fails to maintain adequate 
blood-pressure falls in a majority of patients (Kilpatrick 
and Smirk 1952). It was decided therefore to discover 
whether the combination of pentapyrrolidinium (‘ Anso- 
lysen’) and reserpine (‘ Serpasil’) would allow equal 
falls of blood-pressure to be obtained with a reduced dose 
of pentapyrrolidinium, and whether the combination 
allowed a better control over the blood-pressure or reduced 
side-effects. 


Dosage and Method of Administration 

In untreated patients it is recommended that the 
initial dose of reserpine (serpasil) should be 0-5 mg. 
thrice daily, a somewhat higher dose than that recom- 
mended by the makers. If there is no special urgency the 
patient should be left on this for two or preferably three 
weeks before introducing additional measures. Instruc- 
tions may be given to reduce the dose to 0-5 mg. 
twice daily, morning and night, if side-effects become 
prominent. At these dosage levels important side- 
effects do not usually occur, but the patient may be 
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slightly somnolent, and sometimes there is a vague 
depression. There may be complaint of stuffiness in the 
nose, occasionally of shivering. There may be a little 
increase of bowel frequency. Occasionally the dose has 
been reduced to as little as 0-25 mg. twice or thrice 
daily. As will be seen later, the effects on the blood- 
pressure from reserpine alone are seldom dramatic. 

The dose of reserpine to be discoveréd is the highest 
dose at which the patient is comfortable, up to a maximum 
usually of 0-5 mg. thrice daily. On occasion this maxi- 
mum has been exceeded without ill effect. It is important 
to discover a satisfactory dose of the reserpine and 
maintain this. 

Where there is no special urgency, pentapyrrolidinium 
is added after the response to reserpine has been estab- 
lished. The method of introducing the pentapyrrolidinium 
does not differ in any way from that described previously 
(Smirk 1953a and b). In brief, the initial dose is 20 mg. 
orally (half a 40-mg. tablet of ansolysen) half an hour 
before breakfast and at approximately twelve hours 
later. An additional 20 mg. daily is added to each dose 
until the patient experiences a little faintness in the 
standing posture at the period of maximum drug action, 
which may be one to three hours after administration. 
The development of drug-toleration will soon remove the 
faintness. The additions of 20 mg. to each dose may be 
continued over a period of at least two or three months ; 
but as toleration becomes established the increases of 
dose are made at progressively longer intervals, from 
every two or three days up to every ten days, but 
eventually the dose becomes substantially stable. The 
final dose may be as low as 60 mg. or as high as 700 mg. 
twice daily. The object, however, is at all stages to 
keep the dose of pentapyrrolidinium hovering at or 
20 mg. below the dose at which slight faintness oceurs 
in the standing posture (promptly relieved by sitting 
down). This is an indication that the fall of blood- 
pressure is likely to be adequate during the trough of the 
blood-pressure fall. In other words, the object is to 
reduce the trough blood-pressure (standing posture) down 
to a normal level. In the abgence of repeated three-hour 
to four-hour or all-day tests the symptom of faintness on 
standing during the trough of the blood-pressure fall is 
used as an indication that the blood-pressure has indeed 
fallen to near normal or to subnormal levels. If faintness 
occurs a 20-mg. dosage reduction will usually remove it. 
Until the patient’s responses to blood-pressure reduction 
become calculable (usually in a few montlis), it is better 
if situations are avoided where it would be difficult to 
sit or, if necessary, to lie down should the standing 
blood-pressure fall too low. Control of posture with 
assumption of the sitting posture at night (well up with 
a back-rest at an angle of 45°) is necessary in order to 
maintain blood-pressure reduction during the night 
(Smirk and Alstad 1951). 

In urgent cases, as when congestive heart-failure or 
malignant hypertension is present, the pentapyrrolidinium 
should be started at the same time as the reserpine. 

It should be emphasised that the remarks made here 
concerning the use of pentapyrrolidinium are insuffi- 
ciently detailed for the practical handling of dosage 
control, for which reference should be made to one of the 
two earlier papers referred to above. 


Results 

The blood-pressure fall from the reserpine alone, in 
the doses mentioned, is ordinarily of slight degree, often 
under 30/15 mm. Hg; but in a few patients, not all of 
whom are labile hypertensives, large falls occur— 
sufficient, if maintained, to give adequate control over 
the blood-pressure, In some patients the blood-pressure 
fall is probably not dependent on the specific action of the 
drug but on a placebo effect, as can be demonstrated by 
the administration of pharmacologically inactive sub- 
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stances. The effective dose of reserpine remains com- 
paratively stable: either no drug toleratioa develops 
with this substance or it is only slight. 

At the time of writing we are treating 40 patients with 
combinations of reserpine and either pentapyrrolidinium 
(37 cases) or hexamethonium bromide (3 cases). The 
responses are grouped as very good (8), good (19), fair (8), 
and poor (5) results. Fair means that some specific 
advantage has been obtained by the combination, though 
this may be of slight degree. Good and very good refer 
to distinctive benefits from the combination, apparent 
either in an important decrease of side-effects or in 
improvement in the degree of blood-pressure control 
without increase of side-effects, or in a combination of 
these. The results are summarised in the table. 

An important advantage of the combination of reserpine 
and pentapyrrolidinium is that the dose of the latter is 
smaller than would be needed if it were used alone to 
produce an equal hypotensive action. The smaller doses 
used seem to produce, for an equal hypotensive effect, less 
parasympathetic blockade, so that the incidence of such 
side-effects as blurring of the vision, dryness of the 
mouth, and gastrointestinal disturbances is reduced. In 
addition there is the great advantage that the wide 
swings in the blood-pressure throughout the course of a 
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day, so familiar with the action of methonium compounds, 
is greathy lessened. 

Pentapyrrolidinium alone by mouth, in doses which 
initially bring the blood-pressure in the trough of the fall 
down to normotensive levels, does not maintain its action 
unless the dose given is raised every day or so in order to 
compensate for the development of drug toleration. After 
a few weeks, however, dose increases do not need to take 
place so often, and after two or three months the effective 
dose is usually comparatively stable. Even when the 
régime has become stable, if doses of pentapyrrolidinium 
are administered twice or thrice daily the blood-pressure 
often rises to a rather high level before the next dose is 
due for administration. This is particularly the case 
before the morning dose, when no dose has been adminis- 
tered during the night. Even so, with pentapyrrolidinium 
alone, highest blood-pressures between doses are usually 
distinctly less than the average casual blood-pressures 
taken before the start of treatment. 

When the combination of reserpine and pentapyrroli- 
dinium has been administered for some weeks the 
morning blood-pressures, aud the blood-pressures taken 
when a dose is due, are usually satisfactory and are often 
much lower than would have been expected from a 
simple addition of the residual hypotensive effects of the 


EFFECTS OF RESERPINE COMBINED WITH PENTAPYRROLIDINIUM COMPARED WITH” EFFECTS OF 





| | 


PENTAPYRROLIDINIUM ALONE 











} en | ‘ | | F i Control over side-effects 
Jase | Age |a..| we Jontrol over ADEE 
no. | (yr.) nex Diagnosis blood-pressure 
| ; In general In particular 
, : VERY GOOD 
16 | 52 yr) Be. Improved Much better Less dryness and postural faintness. Work 
| | capacity much improved 
110 | 48 | F | E.H. Great improvement | Excessive blood-pressure swings | More uniform and tolerable blood-pressure fall 
| } } and postural faintness 
164 |. 47 Fi wm. | Great improvement | Excessive blood-pressure swing Better control with early return to work 
| | making work difficult 
320 59 F E.H. Improved | Very much better Severe mouth dryness and constipation much 
} reduced. Blurred vision less _ 
365 | 51 F E.H Improved Very much better Severe mouth dryness, appetite loss, blurring 
| | previously ; now no side-effects 
400 41 M{| M.H. | Great improvement | Slightly better Dry mouth slightly better ; some nasal congestion- 
| | has developed 
717 | 50 Mi 8&.H. | Great improvement | Slightly better | Libido better; nasal congestion present 
781 | 34 M | MH. | Greatimprovement | No trouble | No trouble 
GOooD 
17 | 57 | F | E.H. Much improved | Less ney mouth improved. Lower blood-pressures 
| | | | toleratec 
41 | 52 | M {| M.H. | Much improved Varies Feels better, dry mouth and blurring better but 
} | nasal blockage a new symptom 
171 44 | M E.H. Improved | Better Dry mouth less 
195 49 | F E.H. | Much improved | Rather less Tolerates lower pressures with less discomfort 
232 46 F | E.H. | Much improved | About same Less dry mouth, less blurred vision, but loose bowels 
261 60 | F | FH. Improved | Less Less diarrhea 
264 | 28 | F | Coare- Somewhat improved, Better Kyes less blurred 
} tation 
276 | 48 F K.H. Improved Minor side-effects lessened 
304 | 53 | M E.H. Improved Better Dry mouth less 
307 33 | F P.T. Improved On whole better Blurred vision and dry mouth much better but 
| blocked nose a new symptom 
308 | 62 M E.H. Improved Same Tendency to shivering 
361 | 48 | M M.H. Improved Better Dry mouth and blurring less. Constipation slightly 
| more 
721 | 39 F E.M. Greatly improved Much less Dryness and appetite loss improved 
737 | 55 F E.H, Improved Much better Much dryness, blurring of vision and constipation 
| all now of slight degree 
775 53 F M.H. Much improved Slightly more Blurring less. Nasal blockage, shivery 
783 | 63 F K.E Much improved Better a mouth, blurred vision and postural faintness 
e8s 
785 33. i M M.H. Improved Mild and indeterminate — 
794 64 F E.u. Improved | Less Diarrhoea decreased 
796 | 38 M M.H. Improved No different _ 
FAIRLY GOOD 
350 | 50 M M.H. Some improvement | Less Dryness less, better appetite; still troublesome 
82 | 47 M KH. Improvement Less Libido improved 
243 | 54 M E.H. Some improvement | None _ 
246 52 F E.H. Some improvement | Slight improvement — 
336 47 M M.H. Some improvement Slight improvement _— 
379 | 47 M E.H. Much improved | Severe constipation Improved but insufficiently so 
780 49 ¥ M.H. Improvement | Indeterminate or adverse Exceedingly tired and sleepy 
795 54 M M.A. About the same Slightly better Abdominal distension less 
WORSE OR NO BETTER 
74 54 M E.u. Not so good None of note _ 
105 65 F E.H. Not improved | Not improved — 
242 59 F E.H. Much improved Worse Developed bronchial asthma 
376 53 Fr E.H. Not improved Feels better Some dryness and blurred vision 
770 48 F E.H. Improved Worse Nasal blockage most pronounced—feels worse 
B.H. = Essential hypertension. M.H. = Malignant hypertension. P.T. = Hypertension after pregnancy toxemia. 
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two : sclabtisatns We are not prepared to Jeannie this 
action as a true potentiating effect. Reserpine is to some 
extent a sedative and this action may be in part 
responsible for preventing some of the rises of pressure 
with emotion or tenseness which are so familiar in hyper- 
tensive patients. Such emotional rises of blood-pressure 
are not prevented and may be actually increased during 
blood-pressure reduction by methonium compounds alone 
(Smirk and Alstad 1951). The magnitude of the effect 
which reserpine exercises upon the action. of penta- 
pyrrolidinium, however, seems far in excess of that which 
follows the administration of phenobarbitone in con- 
ventional doses. The stabilisation of the blood-pressure 
at a lower level, and decrease of the extent of the fluctua- 
tions, is a striking and most favourable result of using 
this combination, not only valuable in itself but also 
making control over the régime easier. At ordinary out- 
patient clinics where casual blood-pressures have been 
found previously so unreliable as a guide to dosage during 
simple methonium treatment we now find, using the 
combination of reserpine and pentapyrrolidinium, that 
casual outpatient blood-pressures have become an 
indication of the extent of the patient’s response to the 
drugs because of diminished fluctuation. The addition 
of reserpine seems to do more than reduce the blood- 
pressure by a simple addition of the separate effects of 
the reserpine and the pentapyrrolidinium. 


Discussion 

While pentapyrrolidinium is, at present, the most 
efficient single substance available for treating hyper- 
tension, it should be emphasised that the essence of 
treatment is effective blood-pressure reduction for a 
sufficient part of the twenty-four-hour day by whatever 
safe means are available. The pre-eminence of the 
methonium compounds is due to their ability to reduce 
the blood pressure. We now find that in most patients 
a combination of reserpine and pentapyrrolidinium 
maintains blood-pressure reduction more efficiently than 
either of the substances given alone. While it is too soon 
to report long-term effects, it is already apparent that 
relief of the clinical manifestations of high blood-pressure 
occurs in much the same way with the combination as 
with pentapyrrolidinium alone. We have observed 
already relief of headache, giddiness, and breathlessness, 
and of congestive heart-failure without recourse to 
digitalis, mersalyl, or salt-free diet. Retinal changes such 
as papilledema, retinal edema, soft exudates, and 
hemorrhages have been removed. We have not had 
patients on treatment long enough on this combination 
of drugs to expect removal of stellate figures of hard 
exudate. It is not unreasonable to expect that stellate 
figures will be removed; for this occurs, after about 
twelve months, with rather less effective blood-pressure 
control using either hexamethonium bromide alone or 
pentapyrrolidinium alone. 

When blood-pressure levels are controlled either by 
hexamethonium or by pentapyrrolidinium it has been 
found, in patients observed for three or four years, that 
there is very little tendency for congestive heart-failure 
or cardiac asthma to recur, provided sufficient control is 
maintained over the blood-pressure level (Smirk 1954). 
Digitalis, mersalyl, and other ancillary measures are 
seldom required if the overload is removed from the 
heart by good control over the blood-pressure. This, of 
course, means that the patient must sleep well propped 
up in bed. Failing this, the blood-pressure will be at 
high levels during the night and much of the benefit of a 
methonium régime will not be obtained. These benefits 
may be striking and objective (Restall and Smirk 1950, 
Smirk and Alstad 1951, Freis 1951, McMichael 1952, 
MeQueen and Trewin 1952, Doyle 1953, Morrison 1953, 
Smirk 1954). The improvement in the mortality figures 
of grade-1v hypertensives (Smirk 1954) is due to decrease 
in deaths from heart-failure. 
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The unpleasant fact remains, however, that despite 
improvement in other respects, many patients after 
being restored to comfort and living productive lives, die 
unexpectedly from strokes. When the history of the 
cerebral accident is examined it is nearly always found 
that indications of the beginning of a cerebral accident 
were first noted at a time when the blood-pressure was 
raised, often when the patient was due for the next dose. 
Not infrequently. cerebral accidents have followed upon 
unauthorised cessation of treatment, or unwise omission 
or reduction of doses. It would seem that some means 
of controlling the blood-pressure which would reduce the 
blood-pressure rises between doses might lessen the 
incidence of cerebral vascular complications. Lessening 
of side-effects would also help patients to adhere closely 
to an adequate régime. 

Our short experience does not provide evidence as to 
whether the incidence of strokes will or will not be 
reduced by the use of the combination. From past 
experience it seems likely that better control over blood- 
pressure levels with fewer side-effects will prove 
advantageous. 

Summary 

1. The combination of a methonium compound, penta- 
pyrrolidinium (‘ Ansolysen’), and reserpine (‘ Serpasil ’), 
an alkaloid of Rawwolfia serpentina, provides a better 
control over the blood-pressure level in hypertensives 
than can be obtained by either substance used separately. 

2. The substances are given by mouth. 

3. Addition of reserpine involves, in nearly all patients, 
the use of smaller doses of pentapyrrolidinium. The 
side-effects resulting from parasympathetic ganglionic 
blockade are usually reduced. 

4. Use of the combination decreases the wide swings 
of the blood-pressure which are noted when methonium 
compounds are given alone. In a majority of patients a 
régime using reserpine and pentapyrrolidinium can be 
adjusted so as to give a more stable blood-pressure within 
a range whose level can be controlled by adjusting the 
dose of the pentapyrrolidinium. 

5. During four and a half years’ experience with 
methonium treatment the ineidence of and recurrence of 
congestive heart-failure and cardiac asthma has been 
greatly reduced among patients treated. Some who 
would evidently have died from heart-failure recovered 
their activity but died later from strokes. Prevention of 
strokes is the major problem remaining. When strokes 
have occurred in the course of methonium treatment the 
onset of the cerebral accident has almost always been at 
a time when the blood-pressure was at a high level. Few 
if any strokes in our qxperience have occurred in the 
trough of the blood-pressure fall. It remains to be 
determined whether a combination of drugs which seems 
to lessen the swings of blood-pressure will influence the 
incidence of major cerebral accidents. 

Thanks are due to the Life Insurance Medical Research 
Fund of Australia and New Zealand, to the New Zealand 
Medical Research Council, and to the University of Otago 
for their support of workers engaged in the project, and to the 
Otago Hospital Board for helpful coéperation. We are also 
indebted to Miss O. Fraser, senior technician, and to Miss 
M. Poppelwell for secretarial help. We are grateful to Messrs. 
May & Baker for supplies of pentapyrrolidinium (‘ Ansolysen ' ) 
and to Ciba Ltd., Basle, for supplies of reserpine (‘ Serpasil *). 
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ORAL ALDOSTERONE 
EFFECT IN A CASE OF ADDISON’S DISEASE 


ALAN KEKWICK G. L. S. Pawan 
M.A., M.B. Camb., F.R.C.P. B.Sc. Lond. 
PROFESSOR OF MEDICINE RESEARCH BIOCHEMIST, 
MEDICAL UNIT 
MIDDLESEX HOSPITAL MEDICAL SCHOOL, LONDON 


THe injection of aldosterone, the potent “ salt- 
regulating’’ hormone of the adrenal cortex (Simpson 
et al. 1952), has been reported to maintain salt balance 


VALUES BEFORE AND AFTER ALDOSTERONE ADMINIS- 
TRATION, ESTIMATIONS WERE MADE AT THE END OF 
PERIOD 1 AND AT THE END OF PERIOD 3. 





_— | Before After 
aldoster rone aldoste rone 

Blood estimations : 
Hemoglobin (g. per 100 ml.) .. ca 13-2 12-0 
Packed-cell volume (%) a 39 35°5 
Plasma-proteins (g. per 100 ml. Fe os 6°5 6:3 
Urea (mg. per 100 ml.) sof 46-2 36-0 
costans (m.eq. per litre) . se »% bord 145 | 139 
Potassium (m.eq. per litre) oe a 4:8 | 46 
Chloride (m.eq. per litre). 104 95 
Reducing sugar (mg. per 100 ml. y fasting 84 82 
Eosinophils (per c.mm.) 348 | 210 
Other estimations : 
Salivary No/K ratio He ae iP 4-10 1-95 
Endogenous “creatinine chromogen ” 

clearance (ml. per min.) os ein 110 | 128 


in adrenalectomised animals (Gross and Gysel 1954), 
and in two patients with Addison’s disease (Mach et al. 
1954). 

It had been found, however, by S. A. Simpson and 
J. F. Tait (personal communication), that aldosterone 
is active when administered by stomach-tube in the 
adrenalectomised rat, and one of us (G. L. 8. P.) has shown 
that oral administration of the substance in normal 
persons produces changes in the salivary sodium/potas- 
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Fig. |—Sodium balance. 


sium ratio. We describe here the results in a patient 
with Addison’s disease treated with aldosterone orally. 
Because little of this compound was available the study 
was necessarily brief, but the results seem to justify 
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further investigation of oral ‘administration of this 
steroid. 





Case-record 


The patient was a 39-year-old man who during the previous 
four years had had intermittent attacks, each lasting a few 
days, of vomiting, diarrhoea, and general weakness. He had 
noticed increasing pigmentation of the skin and mucous 
membrane of the mouth. Loss of weight had not been 
profound. 

There were numerous pigmented areas inside the mouth ; 
the skin was generally dark and the nipples were deeply 
pigmented. There were signs of dehydration, and the blood- 
pressure was 92/60 mm. Hg. Nothing else abnormal was 
found in the cardiovascular, respiratory, alimentary, or 
central nervous systems. He was in negative sodium balance. 
The Robinson-Power-Kepler test was positive, and his 
urinary output of 17-ketosteroids was 7-8 mg. in twenty-four 
hours. Other findings are summarised in the accompanying 
table. 

From these observations Addison’s disease was diagnosed. 
The patient had previously been treated as an outpatient 
with added salt and deoxycortone acetate 5 mg. by intra- 
muscular injection three times a week with incomplete 
control of his symptoms. He was admitted for further study 
in order to try to reduce his disability. 


Metabolic Investigation 


All therapy was stopped, and the patient was placed 
on a strict diet, which was constant from day to day. 
The diet, which contained 2-5 litres water, 64 g. protein, 
3-2 g. sodium, 2-4 g. potassium, and 5:1 g. chloride, 
provided an intake of 1500 calories daily. After two days 
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Fig. 2—Chloride balance. 


on this diet a balance study was started. It was divided 
into five periods : 

Period 1 consisted of a control period of four days on the 
diet alone. 

Period 2.—During this time the diet was constant and 
aldosterone 40 ug. daily in 5 ml. of 10% ethanol by mouth 
was given. This period lasted six days. 

Period 3.—The dose of aldosterone was raised to 100 yg. 
orally per day. 

Period 4.—This consisted of another control period of 


four days when the diet only was given and aldosterone was 
withheld. 
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Fig. 4—Nitrogen balance. 


Period 5.—Deoxycortone acetate 3 mg. in oil was given 
daily by intramuscular injection, and the diet was continued. 
This dose was chosen as Mach et al. (1954) had shown that the 
effect of aldosterone on sodium metabolism was equivalent 
to about thirty times its weight of deoxycortone acetate when 
given intramuscularly. 


A daily balance study was made of the sodium, 
potassium, chloride, and nitrogen, and of measurable 
water output and intake in urine and feces. Insensible 
water losses were not included in this balance but 
were assumed to be constant, since the temperature 
of the ward and the physical activity of the 
patient were relatively constant throughout the period 
of investigation. 

During the control period (period 1) the patient, as 
might be expected, was in continuous negative sodium 
balance (fig. 1). In period 2 the oral administration of 
40 ug. aldosterone daily reduced the sodium output but 
was clearly insufficient to restore the patient into sodium 
balance. In-~period 3, when 100 ug. daily was given, 
sodium output was reduced to a level where equilibrium 
was re-established. The additional administration of 
100 ug. orally on one day and of 50 ug. by injection on 
another seemed to produce no further diminution in 
output and no sodium retention. The question whether 
higher dosage for a reasonably longer time can produce 
sodium retention cannot be answered until further 
supplies of the steroid are available. In period 4 the 
withdrawal of aldosterone led to increased sodium output, 
and the patient again drifted into negative balance. 
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Fig. 5—Oral-glucose tolerance test. 


This was restored to normal in period 5 by the administra- 
tion of a dose of deoxycortone acetate equivalent to 
thirty times the dose of aldosterone. 

The chloride balance (fig. 2) followed somewhat the 
same pattern although the changes were less clearly 
defined. 

In periods 2 and 3, when aldosterone was being 
administered, there was some tendency towards increased 
potassium excretion (fig. 3) simultaneously with the 
diminished sodium excretion. The nitrogen excretion 
(fig. 4) also tended to rise during aldosterone administra- 


tion. In these three instances the results are less definite 
than those with sodium, and confirmation of them must 
await further supplies of the steroids. The glucose- 
tolerance curve appears to have been affected (fig. 5), 
in that there is some evidence that it returned towards 
normal; but the period of study was too brief for 
definite conclusions. Water output and body-weight 
(figs. 6 and 7) remained largely unaffected by the 
administration of aldosterone, and no difference could 
be shown in the response to a water load (fig. 8) during 
the period of aldosterone administration, compared with 
the control period. 
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Fig. 6—Measurable water balance (urine and faces). 
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Fig. 7—Body-weight. 


Clinically the patient enjoyed a sense of well-being 
while having aldosterone. The blood-presswe rose 
(fig. 9), and in the minds of many observers there was 
little doubt that the pronounced pigmentation inside 
the mouth faded to some extent; but it did not 
disappear, , 

Previous studies on the administration of aldosterone 
administered orally had shown that in normal persons 
the sodium/potassium yatio in saliva collected by a 
standard procedure might be reduced. Serial studies 
on the present patient with Addison’s disease showed 
similar changes (fig. 10). 

In general, these results confirm the reported findings 
of the response of patients with Addison’s disease to 
injected aldosterone, and appear to suggest that oral 
administration of this steroid is as effective as intra- 
muscular injection and, as has been proved by Mach 
et al. (1954) is about thirty times as active as deoxy- 
cortone acetate. The important finding from this work 
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Fig. 8—Response to water load of | litre. 
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is that the patient was maintained, at least during the 
investigation, in reasonable electrolyte balance with 
small quantities of aldosterone administered by mouth. 
We believe that further studies in this field are necessary, 
and look forward to the time when larger supplies of this 
potent substance will be available for clinical trial. 


Summary 


Aldosterone 100 ug. orally was found to maintain a 
patient with Addison’s disease in reasonable electrolyte 
balance. The most distinct effect was on sodium output. 
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Fig. 9—Blood-pressure. 


Water and nitrogen outputs and the response to a 
water load were unaltered as a result of aldosterone 
administration. There was no clear alteration in body- 
weight. 

The salivary sodium/potassium ratio was reduced, and 
glucose tolerance was somewhat improved. 
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Fig. 10—Salivary sodium /potassium ratio. 


Skin pigmentation was noticeably decreased, the blood- 
pressure was raised, and there was a fall of eosinophils 
in the peripheral blood. 

Orally administered aldosterone, in the patient 
studied, appeared to be about thirty times as active as 
intramuscular deexycortone acetate in maintaining 
sodium balance. 


We would like to thank Mrs, 8. A. Simpson and Dr. J. F, 
Tait for making aldosterone available to us, and for their 
collaboration; Sister Few and her staff; Miss Wilkinson 
Hughes and the diet-kitchen staff; Miss 8S. Morris and Mr, E. 
Dew for technical assistance; and finally Dr. F. Seadding 
for bringing the case to our notice and for allowing us to 
transfer the patient for this investigation. 
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For many years there have been conflicting views on 
the significance of the tuberculin reaction in patients 
with sarcoidosis. We describe here a controlled investi- 
gation of tuberculin sensitivity in sarcoidosis, comparing 
it with that in other disorders of the reticulo-endothelial 
system. Our aim is to show the validity and extent of any 
differences in tuberculin sensitivity, and whether these 
are peculiar to sarcoidosis. 

The cause of sarcoidosis is still obscure. Since Brucella. 
species, Coccidioides immitis, and Histoplasma capsu- 
latum have been held responsible, these were first excluded 
as far as possible by examining the skin reactions of 
a group of patients with sarcoidosis to intradermal 
injections of antigens prepared from these organisms. 


Brucellin, Coccidioidin, and Histoplasmin Tests 
Material and Method 

Patients with sarcoidosis were tested with these three 
antigens. 0-1 ml. of 1 : 100 dilution was injected intra- 
dermally into the forearm of each patient. The skin responses 
were recorded as in the tuberculin studies. 

Brucellin was provided by the Public Health Laboratories 
at Colindale, prepared by the method of Olin (1935) so that 
0-1 ml. of undiluted antigen contained 0-0005 mg. of dry 
bacterial substance derived from smooth cultures of Br. abortus 
isolated from a human case. 

Histoplasmin was obtained from the U.S. Public Health 
Service and was composed of different batches of antigen 
produced by different strains of H. capsulatum (Emmons 
et al. 1945, Howell 1947). The dose used was 0-1 ml. 
of a 1 : 100 solution diluted with physiological saline 
solution. 

Coccidioidin, prepared according to the method of Smith 
et al. (1948), was also obtained from the U.S. Public Health 
Service. 

Results 


28 patients with generalised sarcoidosis were tested 
with brucellin. 15 of them had a positive Mantoux 
reaction at 1 : 100 (100 tuberculin units) and 10 at 
1 : 1000 (10 T.U.). 23 had granulomatous lesions in the 
liver, found on biopsy. 2 of these 23 patients gave a 
positive brucellin test. Of the 5 patients with a negative 
liver biopsy 1 gave a positive brucellin test. Of the 3 
patients with a positive reaction 1 had consumed much 
raw milk on a farm in 1940, another had often consumed 
raw milk, and the 3rd was a head cowman ; so all 3 had 
been exposed to possible sources of brucella infection. 
All 28 patients had insignificant titres of antibody, none 
greater than 1 ; 20; prozone phenomena were not 
observed up to 1 : 10,000 dilution. In 2 of those who 
gave a positive brucellin test the titres were unchanged 
two months later. These results virtually exclude 
brucellosis as a cause of sarcoidosis. 

35 patients with sarcoidosis were examined for skin 
sensitivity to coccidioidin and histoplasmin. In 25 of 
these 35 patients the diagnosis of sarcoidosis was con- 
firmed histologically. 13 had a positive Mantoux reaction 
at 1: 100 (100 T.U.) and 6 at 1: 1000 (10 7.U.). There 
was no reaction in any patient. 
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Tuberculin Survey 
Material 
The tuberculin survey was made on three groups of patients. 
Group I, the sarcoidosis group, comprised 90 patients. The 
clinical diagnosis was confirmed histologically in 62. Chest 
radiographs showed fine or coarse diffuse mottling in 63, more 
confluent shadows in 4, and hilar lymph-node enlargement 
alone in 20. The other 3 had extrathoracic lesions only. Other 
parts of the body were affected as follows: eye 18, spleen 16, 
lymph-nodes 12, skin 11, parotid glands 4, boneg 2, and 
meninges 1. 
Group 11 was composed of 43 patients: 21 had Hodgkin’s 
disease, 2 follicular lymphoma, 10 lymphosarcoma, and 10 
chronic leukemia. The diagnosis was confirmed histologically 


TABLE I—TUBERCULIN SENSITIVITY IN SARCOIDOSIS, RETICU- 
LOSIS, AND CONTROLS 





| 
No. negative at 





Group No. tested | 100 T.0. (1: 100) 
1, Sarcoidosis 90 (100%) 40 (44%) 
ll, Reticulosis 43 (100%) 20 (47%) 
1, Controls .. 43 (100%) 9 (21%) 


Comparing the percentage negative in groups I and III 
_difference 44 23 2 
8.E. of dift,~ 8-1 > 25 

Comparing the percentage negative in groups 0 and 111 
difference 26 


B.E. of diff.~ 9-8 >2°5 


in every case. All the patients were ambulant and none 
severely ill. This group will be referred to in the text as the 
reticulosis group. Anyone with active tuberculosis was 
excluded. None had had recent radiotherapy. 

Group 111, the control group, was formed by 43 patients in 
two general medical wards. Anyone with clinical tuberculosis 
was excluded. Those with carcinoma or who were severely 
ill were also excluded to avoid a possible loss of tuberculin 
sensitivity in these circumstances. The patients in this group 
were matched for sex and age in ten-year periods with the 
patients in group 1 but were otherwise unselected. The age 
range and mean age of these two groups were 12-73 and 46-5 
for group 11, and 15-75 and 45-9 for group ut. The sarcoidosis 
group (I) was not matched, but the age range was 16—62 and 
the mean age 33:5. 


Method 

Each patient was given an intradermal injection of 0-1 ml. 
of Old Tuberculin (standardised to international standard) in 
1 : 1000 dilution—i.e., 10 T.u.—on the volar surface of the 


TABLE II—TUBERCULIN SENSITIVITY (POSITIVE REACTIONS) IN 
SARCOIDOSIS, RETICULOSIS, AND CONTROLS 








Positive 
Group BS : a9 OER y : ry ( oe) 
) T.U. 100 T.U. 
Total (1: 1000) | (1: 100) 
1, Sarcoidosis 50 (100%) 25 (60%) 25 (50%) 
11, Reticulosis 23 (100%) 11 (48%) | 12 (52% 
11, Controls . . 34 (100%) 27 (79%) | 7 (21%) 





Comparing , percentage reacting only ” 100 T.U. in groups I and Il 
difference 


8.5. of diff. ~ 0 > oe 
Comparing percentage reacting only to 100 T.U. in groups II and Il 
difference 31 >2 
12°5 


B.E. of diff. ~ 


forearm. The response was read in forty-eight hours : doubtful 
reactions were seen again at seventy-two hours. If there was 
no reaction, the test was repeated in 1 : 100 dilution (100 
T.U.) and read as before. A positive result consisted of 
induration not less than 5 mm. across at its widest diameter. 
If the results were doubtful, the test was repeated. 


Results 
The results of the tuberculin survey (table 1) show 
that the proportion of aap reactions at 100 T.u, 
in the sarcoidosis group (1), 44%, and the reticulosis 
group (It), 47%, is i An greater * than in the 





* The difference between two percentages is taken to be significant 
if the difference is more than twice its standard error. 
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controls (group 11), 21%. There 50 
is no significant difference between 
the percentage of non-reactors in 
groups I and It. 
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Table 1 shows that among those > 
reacting to tuberculin there are 2 ,) 5 
more in groups 1 and 1 (50% and 2 


52%) who reacted’ only to the 
higher dose of tuberculin (100 T.v.) 
than in the controls (21%). The 
first two groups therefore contain 
a considerable proportion in which 
the tuberculin response, though 
present, is weaker than would 
be expected in comparison with 0 





NUMBER OF PERSONS 
n 
o 
T 


° 
T 
NEGATIVE 











group i. This difference is 5 : 
statistically significant. 2 
Consideration of the relation- AGE (Yr) 


ship of age to tuberculin sensi- 
tivity in sarcoidosis reveals -no°* 
significant difference between the 
older and younger patients 
(see figure). 40% were non-reactors at 100 T.U. above 
the age of 31 and 49% were non-reactors below 
this age. 

In 62 patients with sarcoidosis the diagnosis was 
confirmed by biopsy (table m1). Of these, 42% were 
negative at 100 T.u., whereas 50% of the 28 in whom the 
diagnosis was made on clinical grounds alone were non- 


Sensitivity to tuberculin 
(100 T.U.) in sarcoidosis 
related to age. 


TABLE III—TUBERCULIN SENSITIVITY IN SARCOIDOSIS WITH 
AND WITHOUT CONFIRMATORY HISTOLOGY 


No. negative at 





Group | No. tested 100 7.0. (1: 100) 
Confirmed histologically .. | 62 (100%) 26 (42%) 
Not confirmed histologic any 28 (100%) 14 (50 a) 
Controls 43 (100%) } 9 (21%) 


Comparing percentage negative in histologically confirmed and 
control groups m 
difference _ Ps 7 
8.E. of diff. = 
Comparing percentage negative in * unconfirmed histologically and 
control groups 
difference 29 


S.E. of diff. ~ 11-37 2°5 





reactors. Each of these percentages differs significantly 
from the percentage negative in the controls. This shows 
that lack of histological confirmation has not allowed the 
exclusion of significant numbers of sarcoidosis cases with 
a positive reaction, nor the inclusion of simulating 
diseases, such as some fotms of ordinary tuberculosis. 

To try to correlate the extent of the disease with the 
tuberculin sensitivity we compared the 20 patients with 
hilar node enlargement alone and the 67 with pulmonary 
infiltration. Table 1v shows that at the lower dose of 
10 T.v. there is no significant difference in tuberculin 
sensitivity between these two types of sarcoidosis. E ach 
differs significantly from the controls. 


Discussion 
Brucellosis 
There seems to be no doubt that chronic brucellosis 
sometimes causes histological changes in the liver and 
lymph-nodes indistinguishable from those of sarco. losis 


(Wohlwill 1932, Klatskin and Yesner 1950, Barrett and 


TABLE IV—TUBERCULIN SENSITIVITY IN HILAR NODE AND 
PULMONARY SARCOIDOSIS 
Group No. tested No. negative at 


10 T.u. (1 : 1000) 





Hilar nodes only .. reid 20 (100%) 14 (70%) 
Pulmonary sarcoidosis 67 (100%) 48 (72%) 
Controls 43 (100%) } 16 (37%) 
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Rickards 1953). The clinical appearance is, however, 
usually distinctive: constitutional symptoms pre- 
dominate with long periods of ill health, recurrent fever, 
and joint and muscle pains. This contrasts with sar- 
coidosis, where at first. the general symptoms are usually 
trivial. 

Details of those cases of brucellosis which might be 
confused with sarcoidosis on radiological grounds are set 
out in table v. The bronchitic and bronchopneumonic 
types (Bogart 1936, Beatty 1937, Lafferty and Phillips 
1937) differ from sarcoidosis in the degree of illness and 
fever and of cough and sputum. In 2 cases described by 
Harvey (1948) the patients appear to have had sarcoidosis 
and then to have contracted brucellosis while under 
observation, though the low agglutination titres and the 
failure to isolate the organism make the diagnosis of 
brucella infection at least doubtful. Barrett and Rickards 
(1953) reported a man who died of pulmonary embolus 
and was found to have coincident sarcoidosis of the hilar 
lymph-nodes; they assumed that both findings were 
due to brucella infection, giving no evidence for this 
except that the patient was a farmer living in a place 
where brucellosis was endemic. MHilar lymph-node 
enlargement in brucellosis has been recorded by Wohlwill 
(1932) in a diabetic woman who died from a pulmonary 
embolus after several months’ grave febrile illness due to 
the infection. At necropsy widespread granulomas were 
found in the liver, spleen, and hilar and aortic lymph- 
nodes, with frequent areas of necrosis, unlike sarcoidosis. 

We conclude that, despite an occasional similarity of 
tissue change in chronic brucellosis and sarcoidosis, a 
clinical form of brucella infection which could be confused 
with sarcoidosis is so rare as to form no practical problem 
in the diagnosis or treatment of sarcoidosis. This is 
supported by the evidence from our series of 28 cases of 
typical sarcoidosis, most with characteristic histology. 
None of them had any evidence of active brucellosis. 


Coceidioidomycosis and Histoplasmosis 
Coccidioidomycosis and histoplasmosis may simulate 
sarcoidosis, For this reason it has been suggested that 
©. immitis and H. capsulatum (Pinkerton and Iverson 
1952) and related fungi may cause sarcoidosis. Both 
infections are very rare in this country. The only 
example of the localised form of coccidioidomycosis 
recorded (Nabarro 1948) was a laboratory infection. 9 
examples of histoplasmosis have been reported : 4 healed 
primary cases (Crofton 1950, Arblaster 1950, Sakula 
1953), 1 laryngeal (Hutchison 1952), 1 cutaneous (Duncan 
1947), and 3 disseminated (Derry et al. 1942, Locket 
et al. 1953, Poles and Lavertine 1954). All these patients 
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had been abroad at some time, though several as long as 
10-15 years before symptoms developed. Recent surveys 
(McWeeney et al. 1946, McCracken 1948, Evans 1949} 
suggest that these infections are always acquired abroad, 
since the few positive reactors are known to have been 
outside Europe. Active primary infection with either 
of these two fungi, simulating sarcoidosis, has not been 
recorded in Britain so far. Such similarity is unusual even 
in the southern United States, where both coccidioido- 
mycosis and histoplasmosis are common. Jamison and 
Carter (1947) record hilar lymph-node enlargement with 
or without miliary infiltration due to coccidioidomycosis. 
As a rule there are no symptoms, and in a few months the 
enlarged lymph-nodes subside, the infiltration absorbs, 
and calcification may then appear. Similar radiographic 
changes have been reported by Furcolow (1950) in 
histoplasmosis. Edwards et al. (1948) also record 2 
examples of bilateral and 29 of unilateral hilar lymph- 
node enlargement in histoplasmosis. Such appearances, 
especially in a fit patient, may well be thought to be due 
to sarcoidosis. The diagnoses referred to in the above- 
mentioned reports, however, were supported by positive 
skin reactions to fungus antigens, tuberculin sensitivity 
being absent. Coccidioidin sensitivity has been found in 
95% of primary coccidioidomycosis (Smith et al. 1948). 
The histoplasmin test is thought to be equally reliable 
(Furcolow 1948). Usually coccidioidin and histoplasmin’ 
sensitivity are lost only when there is serious illness. 

None of our 35 patients with pulmonary infiltration or 
hilar lymph-node enlargement was seriously ill, yet none 
of them gave a positive reaction. Although it seems from 
this that infection with either fungus can be excluded, 
skin sensitivity might possibly be a false guide to infection 
if the insensitivity to tuberculin in sarcoidosis also applies 
to other substances. In that event patients with 
sarcoidosis who have retained their tuberculin sensitivity 
would be less open to this fallacy. The brucellin reactions 
were negative in 15 of our patients whose Mantoux tests 
were positive to 100 T.U., including 10 positive to 10 T.v. 
The coccidioidin and histoplasmin reactions were 
negative in 13 whose Mantoux tests were positive to 
100 t.v., including 6 positive to 10 T.v. These results 
are therefore strong evidence against either brucello- 
sis or coccidioidomycosis or histoplasmosis causing 
sarcoidosis. 


Tuberculin Sensitivity 

The insensitivity to tuberculin of patients with 
sarcoidosis was first shown by Jadassohn (1914) and has 
been repeatedly confirmed (table v1). Wide variations 
are reported, however, for several probable reasons. The 


TABLE V—BRUCELLOSIS WITH PULMONARY CHANGES 





| | 
| Serum Skin 


Reference | agglut. tests 


| | 
(No.of! 


| cases Clinical features 


| Cultures | 


} 


Yhest radiology Comments 





Bogart (1936) 4 | Il for several months, | Positive | Positive| Brucella 
pyrexia to 100°F; 1 died | 2 cases | 3 cases 


| 
| after a year | 
Bg | | 
Beatty (1937) | 12 | Febrile bronchitis lasting | 
| several weeks | 
| 


Lafferty and! 3 | Bronchitis with pyrexia for + | + 
Phillips | several mos. | | 
(1937) 


| } 


No Record 


Peribronchial and peri- 


} Brucellosis with bronchitis 
in lungs, | hilar infiltration 
P.M. 1 
| 
| 
| 
| 
| 


and bronchopneumonia 





| | 
Peribronchial and peri- ? Brucellosis ; bronchitis 

hilar infiltration | 

! 
No | Peribronchial congestion, | ? Brucellosis; bronchitis 

record patchy bronchopneu- | 

monia and fibrosis | 


case 


| } } | } 
Harvey (1948) 2 | (a) Bell’s palsy, pyrexia, | 1/80 + 3 - 3- | Miliary mottling and | Sarcoidosis with subse- 
| and jaundice, followed by | times | hilar lymph-node en- | quent brucellosis 
hilar lymph-node enlarge- | | largement 
| ment; then exposed to | | 
| raw milk and developed | 
pyrexia for 2 yr. | 
(b) Winter cough without | - - - | Miliary mottling | Sarcoidosis followed by 
| pyrexia treated in sana- | |} pyrexia possibly due to 
| torium; efter 5 mos, brucellosis 
developed pyrexia 
| ! 
Barrett and 1 Died from pulmonary em- No Record Hilar lymph-nodes en- | Sarcoidosis; no evidence 
Rickards | bolus, hilar lymph-nodes ' larged of brucellosis 


(1953) | showed sarcoidosis 
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TABLE VI-—-TUBERCULIN SENSITIVITY IN SARCOIDOSIS 








ie No. of | Negative at 100 
Heterence cases (T.U. (1: 100)(%) 
Reisner (1944 om ae 33 88 
Ricker and C ‘larik (1949) “ary ee 88 | 97* 
Michael et al. (1950) . ™ oy 163 54* (urban) 
\ 77* (rural) 
Longcope a1) Freiman . SORE » ‘on 116 | 88 
Loewy (1921 aS 128 67* 
Martenstein (xia zy ce ed 65 70 
Gravesen, (1942) ? ; | | eee 
Bjornstad (1950) an 71 90 
Léfgren and Leundbaick (1952) ful 212 | 82 
Cowde)) (1954) | 49 | 65 
Wynn-William, and Edwards q1954) | 32 | 25 
Present series .. 90 44 


1 | 


*Tuberculin dosage not recorded. 





records cover more than thirty years in which techniques 
of testing, skin test doses, and antigenic potency are 
known to have varied considerably. Details of these are 
seldom mentioned. For example, the 88 patients 
investigated by Ricker and Clark (1949) are apparently 
included in the series of 163 reported by Michael et al. 
(1950). Ricker and Clark state that 97° were insensitive 
to tuberculin, and Michael et al. 69%, lh give no details 
of methods of testing. Further, the numbers of tuberculin 
reactors vary in the communities from which patients 
with sarcoidosis come. Usually no information on this 
subject is given. Tuberculin surveys, however, do 
emphasise the big differences that occur. For instance, 
Ustvedt (1942), in Norway, estimates that 85% of 
working-class but only 50% of middle-class people are 
positive reactors. In Denmark the difference between 
students from town (76% positive) and country (55% 
positive) is 21% (Madsen et al. 1942). American figures 
for nurses vary from 77-6% in New York (Hahn et al. 
1941) to 29-9% in Minnesota (Boynton 1939). Michael 
et al. (1950) have shown that such differences are 
reflected in sarcoidosis : only 54% of their patients with 
sarcoidosis from towns were insensitive, compared with 
77% of country dwellers. These sources of error have 
been minimised in this investigation by direct comparison 
of the sarcoidosis patients with controls drawn from the 
same surroundings and the same social background. Most 
of them came from London and its environs, where the 
difference in adult tuberculin sensitivity between town 
and country is negligible (Medical Research Council 1952). 
The age range and mean age show that both groups I 
and III come almost entirely from the fully adult 
population. The tuberculin sensitivity of the controls 
is in accord with the control group of the Prophit Survey 
(Daniels et al. 1948), whose figure of 83% positive to 
100 t.u. for urban office workers aged 24 compares with 
80% in the present series. 

The use of a negative Mantoux test for diagnosis 
is perhaps the greatest source of error in the earlier 
series. This common practice implies that, when no 
biopsy material is available, the diagnosis of sarcoidosis 
has often been rejected because of the presence of 
tuberculin sensitivity. Our use of liver biopsy has given 
a far higher proportion than usual of confirmed diagnoses, 
especially when other histological material or charac- 
teristic lesions have been lacking. The practical result is 
that we have come to disregard the presence of tuberculin 
sensitivity as a bar to diagnosis. 

These criticisms of earlier series question only the 
extreme insensitivity to tuberculin formerly considered 
a feature of sarcoidosis. The relative insensitivity in 
sarcoidosis is amply substantiated by comparing our 
sarcoidosis group with the controls. The degree of 
unresponsiveness is much less than that of former series. 
Hitherto it seems to have been assumed that tuberculin 
sensitivity is usually either completely absent (Jadassohn 
1914, Robb-Smith 1952) or normal. Analysis of the 
responses to different doses of tuberculin (10 T.U. and 
100 tT.U.) in our sarcoidosis series shows that there are 


significantly 1 more reactors to » the higher dose than in the 
controls, and correspondingly fewer to the lower dose. 
It follows that depression of sensitivity is not an all-or- 
none reaction but an alteration in the level of sensitivity, 
which is lowered in most cases of sarcoidosis. Since the 
number of people sensitive to tuberculin increases with 
age, the relatively large number of young adults with 
sarcoidosis might have been expected to explain in part 
the prevalence of tuberculin insensitivity. There is no 
difference, however, between the proportions insensitive 
above and below the median of 31-32 years (see figure). 

It might also have been thought that the diminished 
tuberculin sensitivity would vary with the extent of the 
sarcoidosis, but comparison between patients with hilar 
node enlargement alone and those with changes in the 
lungs as well revealed no significant difference in their 
skin responses (table rv). In such a comparison the 
difference in extent of sarcoidosis is, however, , only 
superficial, for the liver was found to be heavily involved 
in about two-thirds of each group.’ This shows that, even 
though there is an obvious difference radiologically 
between the two forms, judging by the liver the reticulo- 
endothelial system is involved in each group with similar 
frequency. This similar incidence of tuberculin insensi- 
tivity and liver involvement in the two groups is strong 
evidence that bilateral hilar node a is usually 
due to sarcoidosis. 

Having established the validity and eaten of diminished 
tuberculin sensitivity’ in sarcoidosis, we next compared 


TABLE VII-—-TUBERC ULIN SENSITIVITY IN HODGKIN'S 8 DISEASE 





Reference | No. of 








Negative | Strength of 

cases (%) tuberculin 
Bastai (1928) .. | 24 | 92 1: 5000 
Parker Cu al. (1932) re a 16 79 1: 1000 
Steiner (1934) .. a 72 1: 100 
Dubin (1947). ‘ 38 (10 children) | 97 }_ 1: 100 

Bostick (1949) . | 34 90 Unrecorded 

Rottino and Hoffmann | 

(1950) .. e ° 57 | 81 1: 109 
Present series .. .» | 43 47 1: 100 





this response with that in various other diseases of the 
reticulo-endothelial system. The same degree of insensi- 
tivity was found (table 1), differing to a significant extent 
from the sensitivity of the controls (group m1). The 
reticulosis group also showed a significant depression of 
sensitivity to both doses of tuberculin. This lessened 
sensitivity in patients-with Hodgkin’s disease has been 
known for some time (Bastai 1928), though direct com- 
parison with sarcoidosis has not been made. The results 
of former investigations gre collected in table vu. They 
show variations similar to those in the sarcoidosis series, 
presumably for the same reasons. Here, however, the 
Mantoux test would play no part in case selection, but 
some patients may have been so ill that tuberculin 
sensitivity had waned, as it often does near death. 
Rottino and Hoffmann (1950) observed the depression of 
tuberculin sensitivity directly in 4 patients whose 
Mantoux tests, once positive, became negative when 
Hodgkin’s disease developed. 

Because tuberculin insensitivity is an attribute of 
reticulo-endothelial disorders in general it cannot have 
any particular significance in sarcoidosis for or against 
a relationship of this disease with tuberculosis. Practically, 
the reduced sensitivity implies that a negative Mantoux 
reaction carries no weight in separating sarcoidosis from 
Hodgkin’s disease and allied disorders. Now and then 
this can be a problem, more particularly when large 
hilar lymph-nodes are the sole abnormality. On the other 
hand, a negative Mantoux reaction does help to separate 
sarcoidosis from ordinary tuberculosis, where a negative 
reaction to a skin test dose of 100 7.U. is most improbable 
except in overwhelming infections. 

The depression of tuberculin sensitivity in reticulo- 
endothelial diseases as a whole raises the question 
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whether this may arise from a common defect. In 
sarcoidosis it has been regarded as due to the presence 
of neutralising ‘‘ anticutins’’ in plasma and_ tissues 
(Martenstein 1924, Wells and Wylie 1949), specific to 
tuberculin. It is now known that sensitivity to other 
antigens—e.g., mumps virus and pertussis agglutinogen 
(Friou 1952, Sones and Israel 1954)—is also diminished. 
It is not known whether an “ anticutin’’ mechanism is 
then responsible, or whether this plays any part in other 
reticulo-endothelial disorders. An alternative explana- 
tion, for which there is some support, is a defective 
production or transport of antibodies. In Hodgkin’s 
disease Dubin (1947) and Geller (1953) found reduced 
amounts of circulating antibodies in immunised people. 
In sarcoidosis, however, Sones and Israel (1954) found 
them unaltered. At present there is insufficient evidence 
to show whether the depression of skin sensitivity in 
sarcoidosis has a different origin from that in other 
reticulo-endothelial disorders. 


Summary 

In a study of tuberculin sensitivity in sarcoidosis 28% 
of 90 patients responded to 10 T.v. (1 : 1000 Old Tubereu- 
lin), showing that a positive reaction is no bar to the 
diagnosis of sarcoidosis, and 44% were insensitive to 
100 T.U. (1: 100 Old Tuberculin), a lower proportion than 
previous workers have found. Possible reasons for this 
are discussed. 


A similar depression of tuberculin skin sensitivity was 


jfound in Hodgkin’s disease and other reticuloses ; 47% 


of 43 cases were insensitive to 100 t.v. (1 : 100 Old 
Tuberculin). The depression of sensitivity is not, there- 
fore, a specific feature of sarcoidosis but is common to 
reticulo-endothelial disorders. The depression of sensi- 
tivity has no value, one way or the other, as evidence on 
the wtiology of sarcoidosis. 

No sign of active brucellosis was found in 28 patients 


in this series. 35 patients were insensitive to coccidioidin 
and histoplasmin. 


We are much indebted to colleagues who allowed us to see 
patients in their care, particularly Dr. P. E. Thompson 
Hancock and Prof. D. W. Smithers, of the Royal Cancer 
Hospital, and Dr. E. W. H. Shaweross ; to Dr. R. W. Riddell 
and Dr. A. C. Cunliffe for their advice and technical help ; 
and to Dr. V, H. Springett, who helped to plan the investi- 
gation and examined the results statistically. 
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CORTISONE ACETATE v. CORTISOL 
IN THE TREATMENT OF RHEUMATOID DISEASE 
H. F, West G. R. NEwns 
M.D. Lond., M.R.C.P., D.T.M. M.B. Birm., M.R.C.P. 
CONSULTING PHYSICIAN SENIOR REGISTRAR 


SHEFFIELD CENTRE FOR THE INVESTIGATION AND TREATMENT 
OF RHEUMATIC DISEASES 


THERE are many patients in this country suffering 
from rheumatoid disease who have been taking cortisone 
acetate for a year or more and whose disease does not 
appear to be lessening. They have become dependent 
upon their exogenous supply of adrenocortical hormone 
and possibly adapted to an unphysiological level-of it in 
their tissues. To reduce and stop their supply would be 
a painful process not entirely free from danger. Does 
the advent of cortisol (hydrocortisone ‘‘ free alcohol ’’), 
the natural adrenocortical hormone, hold out any new 
hope for them and for their physicians? It was the 
purpose of this trial to provide an answer. 


The Patients The Trial 

Twenty-two patients, who had received cortisone 
acetate daily for from 1 to 3 years, were transferred to 
cortisol and observed for 3 months. There were eight 
males, with an average age of 49 years (41-60) and an 
average duration of disease of 5'/, years (3-11), and 
fourteen females, with an average age of 41 years (18-58) 
and an average duration of disease of 6 years (3-30). 


Dosage 

Patients who had received 75, 62-5, or 50 mg. of 
cortisone acetate daily during the last three months 
of that therapy were transferred to 60, 50, or 40 mg. 
of cortisol respectively. This represents a decrease in 
effective dosage of only 10% since the acetate adds 
approximately 10% to the molecular weight of cortisone. 
Aspirin by day and compound codeine tablets at night 
were allowed ad lib., but the amount found necessary 
was taken into consideration when the patients ‘‘ physical 
ability ’’ was assessed. 


RESULTS 


Observations were made at least monthly during the 
cortisone-acetate therapy and in the 2nd, 4th, 8th, and 
12th weeks of cortisol therapy. 


Physical Ability 

This was assessed from the patient’s own account of 
his or her physical ability at home or at work and from 
the results of a number of defined tests (the ability to 
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BLOOD CHANGES AFTER TRANSFER TO CORTISOL 








Average —— 
| of last 
_ readings on| Scatter | lreadings. on| Scatter 
| cortisone | cortisol | 
|} acetate | } 
Hb (g. per 100ml.) .. | 11:8 =| 8-6-14°2 | 11:8 | 8:1-16-4 
Packed-cell volume 39 | 30-47 | 40 | 29-49 
Plasma proteins (g. per | I | 
100 ml. i ee 70 | 6-0-7°5 | 7-0. }6:2-7-7 
A/G ratio ‘ } 1:75 | 1-1-2-6 || 1:8 1:3-2°5 
ee (eg. per 100 } } | | 
:) | 0-42 | 0-3-0-6 0:39 | 0-3-0-5 
Cholesterol (mg. per 100 | | i| | 
ml.) .. renee we \110-194 || 165 /140-205 





touch hands behind the extended neck and back; the 
ability to rise from and sit down into a given chair without 
aids or flopping; the ability to climb a given flight of 
stairs leg over leg without holding on; the ability to 
pick up a small object from the floor in 2 seconds; the 
time taken to go up and down 10 stairs; the length of 
three strides ; the strength of grip). To avoid excessive 
detail, only the results of the last test will be given in full. 

Strength of grip.—A sphygmomanometer cuff rolled, sewn 
up, and inflated to a pressure of 10 mm. Hg was used. The 
average of the patients’ best grips at each visit were compared 
for the two periods. A change of 20% or more was considered 
significant. None was worse, twelve were improved, and 
thirty-two unchanged. The distribution of best grips during 
the 6 months were : 


0-50 mm. Hg - 2 150-200 mm. Hg né 8 
50-100 mm. ‘He . ll 200-250 mm. Hg - 4d 
100-150 mm. Hg .. 17 250+ .. he 2 


Best grips were recorded at each interview dlkpeiis patients 
with deformed hands often need several attempts before they 
can hold the bag to the best advantage. We consider the 
normal grip for a man to be above 250 mm. Hg and for a 
woman above 200 mm. Hg. 


The combined results, of all the assessments revealed 
that six patients were considerably improved, for fifteen 
the changes were of doubtful significance, and one patient 
was worse. Of the six who were considerably improved, 
two could not be so maintained since a rapid gain in 
weight with tightness of the face and a considerable rise 
in blood-pressure necessitated a reduction in dosage. 


ieeersete: sedimentation Rate 


verage for the last 3 months on cortisone acetate, 27 mm- 

as —53) (Wintrobe). 
Average for the 3 months on cortisol, 21-5 mm. (8-46). 

Would this fall have oceurred had the patients continued 
with cortisone-acetate therapy ? We think not since they 
had received an average of 20 months’ treatment with cortisone 
acetate and at the end of this treatment the average sedi- 
mentation-rate had fallen only by 7 mm, 


Other Blood Changes 

We do not think that any of the minor differences shown 
in the accompanying table can be considered significant in 
view of the experimental error involved in such estimations. 
The estimation of “ significance” based on the standard 
deviation we do not consider valid for this data. 


The subjective and objective findings recorded above 
confirm the opinion expressed by many clinicians in the 
U.S.A. that cortisol is more potent than cortisone acetate 
as an antirheumatic agent. Our concern is to find out 
whether this difference is qualitative, for if it is only 
quantitative there will be no advantage in changing from 
cortisone acetate to cortisol. In fact there will be a 
disadvantage since the latter is several times more costly. 


SIDE-EFFECTS 


The maintenance dose of cortisone acetate is limited 
by undesirable “ side-effects.”” The commonest are 
hypertension and unnatural weight-gain; a third is a 
polymorphonuclear leucocytosis. Although the latter is 
not known to be harmful we know of no grounds for 
considering it to be physiological. If these side-effects 
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have increased with the change to cortisol, then there 
will be a good reason to think that the difference is only 


quantitative—at least as far as patients with rheumatoid 
disease are concerned. 


Blood-pressure.—The figures for the last 3 months on each 


drug were : 


Systolic Diastolic 
(mm. Hg) (mm. Hg) 
Average for the last 3 mene on aomanne 
acetate 140°1 84:2 
Average for the 3 months on cortisol |. 141'5 87:5 


If one accepts the conventional estimate of significance the 
difference between the mean diastolic pressufes is just 
significant (t = 2-01). 

When the means of the last readings on cortisone acetate 
and cortisol are taken one finds : 

Systolic Diastolic 
(mm. Hg) (mm. Hg) 
Avene for the last readings on euetinons 

tate 140-2 82-95 
aero for the last peadings on cortisol. 144-76 89-32 


The difference between the mean diastolic pressures now 
become highly significant (t = 3-7). Bearing in mind the two 
patients for whom the dose had to be lowered because of rapid 
weight gain and rising blood-pressure, we see that the change 
to cortisol has been accompanied by a very definite rise in 
the average blood-pressure of this group of patients. 

Weight-gain.—The figures for the last 3 months on each 
drug were : 


Average weight for last 3 months on cortiséne acetate, 137 Ib. 

Average weight for 3 months on cortisol, 140 Ib 
This rise must be considered in the light of preceding weight- 
gains. During the prolonged cortisone-acetate therapy the 
average weight- gain for the group was 18 lb. The weight- 
gain in our opinion was mainly due to increased fat deposits 
which in some patients were clearly abnormal. During the 
last 3 months of cortisone acetate therapy the average weight- 
gain was only 1 lb.—which may have been due to added 
underclothing, since the winter arrived during this period. : 

From these considerations we conclude that the weight-gain 


was genuine and represented further deposition of unwanted 
fat. 


Leucocytosis.—Before these patients began  cortisone- 
acetate therapy (1-3 years before changing to cortisol) their 
average leucocyte-count was 7600 per c.mm, The average 
of the counts for the last three,months on cortisone acetate 
was 9600. The average of counts for the three months on 
cortisol was 11,000, 

Conclusion 

From the clinical study of these patients and from the 
analysis of the objective findings there is no doubt in our 
minds that cortisol is more potent as an antirheumatic 
agent than cortisone acetate, 50 mg. of cortisol by mouth 
being roughly equivalent to 80-85 mg. of cortisone 
acetate. There is also no doubt, on similar grounds, that 
mg. for mg. it is more active in the production of the 
common undesirable side-effects. We have been unable 
to detect any but a quantitative difference and therefore 
cannot advocate the replacement of cortisone acetate 
by cortisol. 

Summary 

Twenty-two patients suffering from rheumatoid disease, 
who had received cortisone acetate daily for from ,1 to 3 
years, were transferred to cortisol therapy. 

Although the effective dose was 10% less by weight, 
the antirheumatic potency was found to be significantly 
greater. 

Subjective and objective clinical findings and the 
results of laboratory investigations were compared during 
the last 3 months on cortisone acetate and the first 3 
months on cortisol. It was concluded that cortisol was 
a more potent antirheumatic agent than cortisone 
acetate but that its increased effectiveness was paralleled 
by an increase in the common undesirable side-effects. 

The cortisone acetate and cortisol used in this study were 
provided by the Medical Research Council and Nuffield 
Foundation joint committee on cortisone and A.c.T.H. in 
chronic rheumatic diseases, to whom our thanks are due. 
Particular thanks are due also to the patients, the nurses, and 
the laboratory staff for their coéperation. 
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HYPERSPLENISM WITH ANTI- LUTHERAN 
ANTIBODY FOLLOWING TRANSFUSION 


SrIpNEY SHAW 
M.D. Lond. 


CONSULTANT AND SENIOR LECTURER IN CLINICAL PATHOLOGY, 
CHARING CROSS HOSPITAL AND MEDICAL SCHOOL, LONDON 


A. E. Mourant _ ExizasBetru W. IKkin 
M.A., D.M., D.Phil. Oxfd B.Sc. Lond. 
DIRECTOR SCIENTIFIC OFFICER 


BLOOD GROUP REFERENCE LABORATORY (MEDICAL RESEARCH 
COUNCIL), LISTER INSTITUTE, LONDON 


BEFORE the discovery of the example described below 
of the anti-Lutheran antibody (anti-Lu‘), occurrences of 
this antibody had been reported by Callendar and Race 
(1946) and Mainwaring and Pickles (1948). One other 
example of anti-Lu*, found by Walker et al., is referred 
to by Race and Sanger (1950). Apart from these, we 
know of three other sera containing anti-Lu*. This 
antibody, however, remains one of the rarest of the 
well-established haemagglutinins. Owing to the great 
codperation of the present patient in making repeated 
small blood donations, her serum has served for the 
grouping of many thousands of persons, probably more 
than have been tested with all other anti-Lu* sera 
combined. 

Case-report 

A married woman, aged 64, with three children, was 
admitted to Charing Cross Hospital in August, 1948, with a 
history of anemia and tiredness with remissions, since puberty. 
During the last eighteen months she had had aching in the 
left hypochondrium and dyspneea on exertion. Her menopause 
came at the age of 53, and her menses were regular but 
excessive ; there was no other history of bleeding or of any 
exposure to toxic chemicals. She had not received any 
blood-transfusion or injection of blood. 

On examination she was obviously anemic and weak but 
well nourished. Her tongue was smooth, and her nails were 
brittle but not spoon-shaped. She had a hemic cardiac 
murmur, slight filling of the neck veins, and blood-pressure 
165/65 mm. Hg. Her spleen was palpable to just below the 
level of the umbilicus, and its surface was smooth and hard. 
She had persistent low-grade pyrexia, about 99°F each 
morning and 100°F each evening. 

I nvestigations.—Examination of the blood showed Hb 38% 
(5-6 g. per 100 ml.) (oxyhemoglobin photo-electric method), 
erythrocytes 1,730,000 per c.mm. (the red cells clumped when 
diluted with Hayem’s solution, and saline solution was used 
for the dilution), colour-index 1-1, leucocytes 1100 per c.mm. 
(neutrophils 51%, eosinophils 2%, basophils 2%, lymphocytes 
30%, monocytes 15%). 11 normoblasts were seen to every 
100 leucocytes ; there were many polychromatic red cells and 
well-marked anisocytosis and poikilocytosis; there was no 
spherocytosis ; reticulocytes 6%; platelets 54,800 per c.mm. 
A direct Coombs test was negative; van den Bergh test, 
delayed direct reaction 0:8 mg. A fractional test-meal gave a 
low acid curve. The Wassermann reaction was negative. 
The urine contained a trace of protein and a few red cells, 
and gave no growth on culture. Six stools were positive for 
occult blood and three negative. 

Aspiration of sternal marrow gave a total nuclear cell count 
of 106,000 per c.mm. Films showed a well-marked normoblastic 
reaction ; all stages of normoblastic development were seen, 
and many normoblasts appeared larger than normal. The 
maturing red cells showed a fair degree of basophil stippling 
and the presence of Howell-Jolly bodies. There was a relative 
decrease in granular cells, especially the more mature forms. 


TABLE I--BLOOD-GROUPS OF PATIENT AND HER RELATIONS 





Treatment aid hele —Various hematinics were tried 

turn (iron and vitamin preparations, various liver extracts, 
and folic acid); there was no clinical or hematological 
response, and pancytopenia was recorded in several blood- 
counts. Blood-transfusion became essential, but each time 
the beneficial effects were temporary, and frequent transfusion 
had to be given. The following table of Hb estimations by the 
oxyhemoglobin photo-electric method illustrates this : 


Dat ; Hb % Date Hb % 
*Sept. 23, {aa os: ae *Nov. 1, 1948 .. iu: 
Oct. = eo o» ( 24 oo Ne se wip ae 
ae ee ee eink tc aS 
“ae ee 3 ee br Batic ee 


* Soon after transfusion. 

In three months 60 pints of blood was transfused, and 
there were no reactions apart from an attack of sweating and 
malaise after one transfusion. This reaction is referred to 
below in relation to the antibody found in the patient’s 
serum. The patient’s general condition was deteriorating. 
She had been pyrexial since admission, and there was now 
evidence of heart-failure, shown by filling of the neck veins, 
hepatic enlargement to three finger-breadths below the costal 
margin, and auricular fibrillation, for which digitalis was 
given. There was an icteric tinge ; the van den Bergh reaction 
reached 2-4 mg. (delayed direct reaction). There were also 
small bilateral retinal hemorrhages. 

Operation.—Splenectomy was done, 6 pints of blood being 
transfused before, during, and after the operation. The 
result was highly successful apart from venous thrombosis 
in one leg and a urinary infection. Five days after the opera- 
tion the blood showed considerable improvement: Hb 85% 
(12-6 g. per 100 ml.), red cells 4,260,000 per c.mm., colour- 
index 0-99, leucocytes 8800 per c.mm. (differential count 
normal), and platelets 248,000 per c.mm. The patient looked 
very fit and was sitting up and active. Three weeks later 
she became apyrexial, and thereafter no further pyrexia 
was recorded. A month later the Hb was more than 90%. 
Blood-counts made on many occasions since have shown 
normal numbers of all cells; occasional normoblasts were 
seen in films up to three months after splenectomy and a few 
Howell-Jolly bodies have persisted. The patient has remained 
fit and well and is living a normal active life. 


SEROLOGY 


In November, 1948, an abnormal antibody was sus- 
pected because the patient’s serum agglutinated some 
specimens of erythrocytes although they were of the same 
ABO and rhesus group as her own. A specimen of her 
blood was sent to the Blood Group Reference Laboratory 
for investigation. The blood-group could not be deter- 
mined with certainty owing to the presence of transfused 
cells but was later found to be as follows : 

ABO Probable Rh genotype MN S F Let Kell Lutheran 

Ai RiR, (CDe/ceDE) MN, + 

Her serum contained acinaieoe antibody (anti- 
Lu‘), which has persisted ever since. 

For reasons mentioned below it was necessary to deter- 
mine the blood-groups of some of the patient’s relations. 
The results are given in table 1, which shows that there is 
no question of pregnancy causing immunisation to the 
Lutheran antigen. 

On the other hand, although it was impossible to test 
in this respect most of the 58 bottles of stored blood 
received by the patient (in addition to two bottles from 
relations) before her reaction, it is highly probable that 
one or more of them contained the Lutheran antigen 
(present in 7-65% of English bloods), and one of these 
might have initiated her immunisation. Again, the 
relations are excluded from having caused the immunisa- 





| 











| Rh genotype | MNS P Le*® | Lu& Kell | Remarks 

Patient oa ORS R,R, (CDe/cDE) MNS | + Sh: ee - es 
Husband a. Ay | R*,1 h, (C¥De/CDe) MNS + > \ - | - Donor to patient 
Son .. S ve: RR, (CDe/CDe) | MNS + ee 3f 
Daughter ‘ia Ay R*, (C¥De/cDE) . MMS oF - | - ' = Anti-Lu®* absent 
Sister 1 ‘ Ay R Ry (CDe/cDE) | MMS + - i - | = Anti-Lu® absent 
Sister 2 . Ai | R,R, (CDe/eDE) | MNS - - = Anti-Lu® absent 
Sister 3 5 ‘ Ai | RR, (CDe/eDE) | MMS ~ - = | Anti-Lu* absent 
Maternal niece . A, } rr (ede/cde) | NNS | + - - Donor to patient 
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TABLE II—TITRES OF ANTI-LU®* IN PATIENT'S SERUM 





Room- 























37°C temperature | 4°C 
Date specimen aula: eo, ae as i 
| Saline | Albu- | Saline | Albu- Albu- 
isolution|) min | solution; min |solution| min 
Nov. 30, 1948 | ae. See se iS 
Dec. 9, | ae ads eet lie tae 
March 9, 1949* 32 ae eee. 
April 28, ,, L Se EG aes ites ee | 
Ont. Meters foe ae cer bo Be "F 
Oct. 2° 1950 | 2 | 1 | 32 8 16 8 
Oct. 29,1951 | .. Leer ty 16t > oe 
June 29, i953t ye 2 2 kan 
Jan. 25,1954 | 16 | 2 16 | 4 | 16 4 





s » Date ‘of testing. 

+ Titre in saline solution at 12°C. 

t Titre in saline solution and in albumin at 12°C was 8. 
tion. It is, however, possible that the patient may have 
had a naturally occurring antibody before she was 
transfused at all. On this point the variation in titre 
and the thermal amplitude of her antibody throw some 
light. Because of the possibility that the antibody was 
congenital in origin the sera of several relatives of the 
patient were tested for anti-Lutheran antibody, with 
negative results. 

Table 1 shows the patient’s anti-Lutheran titres 
on different dates. Unfortunately the earlier specimens 
were not titrated at 37°C, and even at the outset 
reactions were stronger at room-temperature than at 
37°C. The much higher titre at room-temperature 
than at 37°C in October, 1950, and subsequently, 
and the depression of the titre when the cells 
were suspended in albumin, are both characteristic 
rather of a naturally occurring, than of an immune, 
antibody. The transfusion reaction and the general 
tendency to a fall in titre thereafter, however, suggest 
immunisation. Probably, therefore, the patient already 
had a cold anti-Lutheran antibody before she was trans- 
fused. When she was given Lutheran-positive blood 
she had a reaction; her antibody titre rose owing to 
immunisation and subsequently fell slowly, leaving her 
with little but her original natural antibody. This 
hypothesis must not be regarded as proved but appears 
to be the most likely explanation of the course of events. 


SPLEEN 

At operation this organ was about seven times the 
normal size, had a smooth surface, and was adherent to 
the diaphragm. The histological report was: ‘‘ Sections 
show congestion, diffuse fine fibrosis, and hemosiderosis, 
the iron pigment being present chiefly in the reticulin 
network.” 

INCLUSION BODIES 


Five days after the operation inclusion bodies were 
seen in many of the erythrocytes. This phenomenon is 
dealt with by Shaw (1954). 


Discussion 

This case has proved interesting from several aspects. 
The patient had refractory anzmia with leucopenia, 
thrombocytopenia, and reticulocytosis. The marrow was 
actively normoblastic and the spleen much enlarged. 
Splenectomy was life-saving and produced a dramatic 
response, the blood-count rapidly returned to normal 
and has remained so for more than five years, and the 
patient resumed her normal life. 

The diagnosis was primary hypersplenism. Overactivity 
of the spleen as a causal agent of anemia has been 
considered for very many years. The existence of 
primary hypersplenism is still disputed by some clini- 
cians. Three recent articles of reference are Dameshek 
et al. (1941), Doan and Wright (1946), and Scott (1949). 
Reductions in the numbers of circulating red cells, 
white cells, and platelets have each been noted as 
causing anemia, leucopenia, and thrombocytopenia, or 
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a , combination—e.g., ‘reduetion of all three series as 
pancytopenia. In many cases splenectomy has been 
beneficial. 

Two hypotheses regarding the causal mechanism have 
been suggested : (1) excessive cytophagocytosis by the 
reticulo-endothelial cells of the spleen cause excessive 
destruction of the blood cells (so-called ‘‘ cannibal ”’ 
spleen) ; and (2) the spleen produces a substance which 
affects the marrow via the circulation, preventing the 
normal final maturation and release of cells into the 
blood-stream. 

In the present case there was an obvious hemolytic 
element: the van den Bergh reaction was positive 
delayed direct, and reticulocytosis and a macronormo- 
blastic marrow were present. The multiple blood- 
transfusions and the presence of anti-Lutheran antibody 
provided a further hemolytic factor ; the spleen showed 
considerable siderosis, but no increase in cytophagocytosis 
was seen in sections or smears. There was evidence of 
arrest of maturation; few mature granular cells were 
seen in the marrow films. 

The interesting features of the anti-Lutheran antibody 
have been dealt with under the heading “‘ Serology ”’ ; 
the persistently high titre in the patient has proved of 
great practical value because her serum has been the 
main source for testing others for the presence of 
the Lutheran factor. 

. Summary 

A case of refractory anemia with well-marked pancyto- 
penia is described. 

Splenectomy produced a dramatic and sustained 
improvement. 

The condition was considered to be primary hyper- 
splenism. A persistent anti-Lutheran antibody was 
found, and the possibility that this antibody occurred 
naturally before immunisation by transfusion is con- 
sidered. 


We wish to thank Dr. ‘E. C. Warner for permission to 
investigate the patient under his care; Dr. W. E. D. Evans 
for the histological report on the spleen ; and members of the 
laboratory staff of Charing Cros# clinical pathological depart- 
ment and the Blood Group Reference Laboratory for technical 
assistance. 
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POSTOPERATIVE PAIN 


ATTEMPTED CONTROL WITH A LONG-LASTING 
LOCAL ANASTHETIC 


R. RowLanpDson 
- M.B. Camb., F.R.C.S. 


FIRST ASSISTANT, DEPARTMENT OF THORACIO SURGERY, LONDON 
HOSPITAL 


In view of reports by Iason and Shaftel (1952) and 
Roualle (1952) of good results in the control of post- 
operative pain with a complex anesthetic mixture sold 

s ‘ Efocaine,’ a clinical trial of this solution was under- 
taken in the department of thoracic surgery at the 
London Hospital. 

Efocaine is a mixture of procaine, procaine hydro- 
chloride, and butyl-p-aminobenzoate dissolved in a 
mixture of polyethylene glycol and propylene glycol, 
with sodium metabisulphite and phenyl mercuric borate. 
Method 

Since the amount of pain suffered by different patients 
varies widely, it is necessary to compare the effects of 
any analgesic in a large number of cases. For about 
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four months alternate patients undergoing thora- 
cotomy were treated with efocaine. The operations 
included resection for carcinoma, cesophageal operations, 
and cardiac operations, but the thoracotomy approach 
was substantially constant, and so was the preoperative 
and postoperative care. The patients did not know 
about the trial, and the nurses did not know which 
patients had had efoeaine. In this way the psychological 
element inseparable from such investigations was 
reduced to a minimum. 

The amount of pain suffered by each patient, taken 
as a whole over the first few postoperative days, was 
assessed in four grades numbered 0 to 3, very severe pain 
earning a mark of 3 and no pain 0. A list was kept of the 
patients’ names and operations, whether they had had 
efocaine or not, and the grade of pain. At the end of the 
trial the figures for the two groups—treated and controls 
—were added together. 

The efocaine was given in exactly the same way in 
every case. After the patient reached the theatre under 
general anesthesia the skin and muscle layers were 
incised. Then, with the ribs exposed and before any rib 
was resected, an intercostal injection was given under 
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direct vision into five intercostal spaces—the space below 
the rib to be resected, the two above it, and the two 
below it—3 ml. being injected into each space, making 
15 ml. in all. The injection was made at the angle of 
the rib—i.e., as medially as is convenient through a 
thoracotomy incision. A more medial injection than this 
might enter the spinal theca and cause paraplegia. 
Results 
No. of cases Pain grades 

Efocaine given .. te 5 29 46 
No efocaine given ain - 29 44 
Summary and Conclusions 

In 29 patients undergoing thoracotomy an attempt 
was made to reduce postoperative pain by preliminary 
injection of ‘ Efocaine’ into adjacent intercostal spaces. 
These patients complained of as much pain as 29 patients 


‘who had had thoracotomy but no efocaine. 


I wish to thank Mr. Vernon C. Thompson, whose patients 
these were, for much help and advice in the trial and in 
preparing this paper. 
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FATE OF PORPHOBILINOGEN IN THE RAT 
RELATION TO ACUTE PORPHYRIA IN MAN 


PORPHOBILINOGEN is excreted in the urine in large 
quantities in acute porphyria and is always found in the 
liver in fatal cases of this disease. In porphyria induced 
in animals by ‘Sedormid’? or allyl-isopropyl-acet- 
amide,’ * porphobilinogen is likewise found in the urine 
and liver. The isolation of porphobilinogen by Westall 4 
has allowed a full study of the excretion of this substance 
when administered to rats. The results of these experi- 
ments may help in the understanding of the disease in 
man. 

After parenteral injection porphobilinogen was rapidly 
and mainly excreted in the urine, being detectable there 
within 10 minutes of administration. Small amounts were 
excreted in the feces. The porphobilinogen excreted in 
the urine was identical chromatographically with that 
administered. A small but significant rise of copro- 
porphyrin 11, aswell as some uroporphyrin II, was 
noted in rat urine after parenteral injection of porpho- 
bilinogen. This confirms the demonstration by Falk, 
Dresel, and Rimington,' using a hemolysed chicken- 
erythrocyte system, that porphobilinogen is a precursor 
of uroporphyrin, coproporphyrin, and protoporphyrin. 
Porphobilinogen given enterally is mainly excreted 
unchanged in the feces ; only traces are excreted in the 
urine. 

The site of formation of porphobilinogen in acute 
porphyria is important. As already noted, it is always 
found in the liver in acute porphyria*® and in experi- 
mental porphyria in animals’*; and Watson and his 
school refer to both of these conditions as ‘‘ porphyria 
hepatica.’’ The possibility cannot be excluded, however, 
of an extrahepatic site of formation, from which porpho- 
bilinogen might be transported to the liver by the blood- 
stream. Because of the rapid renal elimination of porpho- 
bilinogen from the plasma, which has now been demon- 
strated, this seems unlikely. Further, porphobilinogen 
was not found in the liver when rats were killed shortly 
after its enteral or parenteral administration, although 
the plasma at the time of death contained porpho- 
bilinogen. 





e Se hmid, R., ., Schwartz, S. Proc. See. exp. Biol., N.Y. 1952, 81, 685. 

2. Goldberg, ‘A. Biochem. J. 1954, 

3. Goldberg, Dine Rimington, C, say ro, Soe. ee; 1954 (in the press). 

4. Westall, R. G. Nature, tend. 1952 14. 

5. Falk, J. E., Dresel, E. I. "Teminsten, o Ibid, 1953, 172, 292. 

6. Schmid, a's Schwartz, ie ” Watson, C. J. Arch. intern. ‘Med. 
1954, 


Experimental porphyria was produced in a rat with 
allyl-isopropyl-acetamide within 20 hours of a single dose, 
the liver containing a high concentration of porpho- 
bilinogen (fig. 1, rat B). In order to mimic a possible 
extrahepatic site of porphobilinogen formation for this 
period, another rat (A) was injected subcutaneously with 
1 mg. of porphobilinogen every half-hour for 20 hours. 
Fig. 2 shows that a high plasma-porphobilinogen level 
was maintained throughout this time. Rat A was killed 
15 minutes after the final injection; the liver did not 
contain porphobilinogen. This suggests that extra hepatic 
porphobilinogen formation in experimental porphyria in 
the rat is improbable and points to the liver as the 
site of its formation in that condition. 

The plasma-porphobilinogen level throughout the 
latter 10 hours of the 20-hour experiment (fig. 2) was 
31+ 7-4 ug. per ml., while porphobilinogen was excreted 
in the urine at a rate of 1-530 0-151 mg. per hour. 


(A) (B) 





L || 
280 30.160 33 515 
FAECES URINE FAECES URINE 





4mg. S.C. PORPHOBILINOGEN 
per “2 hour for 20 hours. 


KILLED 2045 HOURS 4 KILLED IN 20 HOURS 


AtA 50mg. ORAL 





Fig. |—Porphobilinogen (ug.) in tissues of rats A and B. Rat A 
received repeated subcutaneous (S.C.) injections of porphobilinogen. 
Rat B was given a single oral dose of allyl-isopropyl-acetamide 
(A.LA.). No porphobilinogen has accumulated in the liver of rat A, 
despite maintained high blood-level, whereas the liver of rat B 
contains much porphobilinogen. 
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Fig. 2—Rat A. R ted subc injecti of porphobilinogen 





for 20 hours. Urinary porphobilinogen and porphyrin excretion 
and plasma-porphobilinogen levels. 


From this it has been calculated that the renal clearance 
for porphobilinogen was 0-82 ml. per min. in this rat or 
0-55 ml. per min. per 100 g. of body-weight. This figure 
agrees closely with inulin clearance found in the rat ? 
and therefore suggests that porphobilinogen is mainly 
filtered by the glomeruli. The rats in all these experiments 
had no abnormal symptoms after administration of 
porphobilinogen. This confirms recent pharmacological 
studies on porphobilinogen.® 

There is some evidence that the mechanism of porpho- 
bilinogen excretion in the rat may be relevant to acute 
porphyria in man. In this disease the high porpho- 
bilinogen concentrations in the urine and the persistently 
low concentrations in the plasma, even at the height of 
an attack, suggest a rapid excretion of that substance. 
Furthermore, a sharp rise of porphobilinogen excretion 
in the urine often accompanies, and may even precede, 
the onset of clinical symptoms, which also suggests rapid 
elimination associated with an exacerbation of the dis- 
order. Finally, in acute porphyria, urine which is freshly 
passed and has not lain long in 
the bladder contains mainly porpho- JR.A. 
bilinogen with only traces of copro- , 
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“lia bi eee: nian’ out, the porphobilinogen content 
of tissues in acute porphyria in man is similar to that 
in experimental porphyria in animals!*; which suggests 
that the reasoning put forward for a hepatic site of 
porphobilinogen formation in the rat is valid for the 
human disease. 


We wish to thank Dr. E. I. B. Dresel and Dr. 8. E. Dicker 
for helpful criticism and Miss B. C. Knight for technical 
assistance. A detailed account of this work will shortly be 
published elsewhere by one of us (A. G.). 


A. GOLDBERG 
M.B. Edin., M.R.C.P., 
F.R.F.P.S. 


Department of Chemica] C. RIMINGTON 


Pathology, University Ccllege 
Hospital Medical School, M A., Ph.D. Camb., 
London D.Sc. Lond., F.R.S. 


HAMOGLOBIN G 
A NEW HZMOGLOBIN FOUND IN A WEST AFRICAN 


In the course of a survey! of bloods from the Gold 
Coast, a sample from a male West African (J.R.A.) was 
found in which, on paper electrophoresis at pH 8-6, the 
hemoglobin separated into the normal adult variety (A) 
and another compoénent closely resembling in its speed 
of migration sickle-cell hemoglobin (8). The red cells of 
this individual did not sickle on chemical reduction.? * 
The only hemoglobins which, in their speed of migration, 
resemble the compound we. observed are adult (A), 
fetal (F), sickle (S), and D hemoglobin. 

Hemoglobin A was present in the sample we investi- 
gated, and it was separated from the new compound. 
F was sought by the alkali denaturation method,‘ and 
was absent, the value of 1-5% being within the range of 
experimental error. Moreover, a serum ® specifically 
agglutinating the red cells of the newborn and other 
cells containing F did not agglutinate specifically the 
cells from this sample. 

* The fact that the red cells did not sickle made it 
unlikely that S was present. Furthermore, on paper 
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porphyrin and uroporphyrin. This 
is the same pattern of porpho- 
bilinogen and porphyrin excretion 
as is found in the urine of a rat 
injected parenterally with porpho- 
bilinogen. In acute porphyria 
greater conversion of porphobili- 
nogen to porphyrins would be 
expected if porphobilinogen were 
not rapidly eliminated. Such a 
rapid elimination would explain 
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the absence in this disease of POR 
photosensitivity, which is caused ee 

by an excessive amount of formed pH 86 

porphyrins in skin. These findings Comparison of the filter-paper electrophoresis of a 6% h hobi luti of the West 


suggest that the renal excretion of 
porphobilinogen in the rat is similar 
to that in acute porphyria in man. 
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African (j.R.A.) and of a sickle-cell-trait carrier (A and ‘$s hzmoglobin) (AS). 

The cells were washed in isotonic saline solution, packed, lysed with water and 

toluene, and centrifuged to separate the hemoglobin from the stroma. E lectrophoresis 

was carried out in a CO atmosphere on Whatman’s no. 100 filter paper (for further 

Won in’ Hoalthand Disease, details see Lehmann and Smith *). At an alkaline pH and in an electric field hemo- 

globin will migrate towards the anode. It will be seen that 8 migrates more slowly 

than A, and that the new hemoglobin G has a speed lying between that of A and 8. 
The hemoglobin was photographed unstained. 
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electrophoresis at pH 8-6 in a veronal buffer of ionic 
strength 0-05, the new hemoglobin migrated more slowly 
than A but persistently faster than S. Whole-blood 
hemolysates, stroma free hemoglobin solutions, oxy- and 
CO-hemoglobin in samples taken at several weeks’ 
interval all behaved identically. 

At pH 6 in 0:05 M sodium-phosphate buffer no separation 
of the various hzemoglobins occurs on paper, but, though no 
great reliance can be placed on small differences in the speed 
of various hemoglobin mixtures, it may be worth recording 
that a difference could always be found between the hemo- 
globin of J. R. A. and others from AS (heterozygous for A and 
5S), SS (homozygous for $8), and SC (heterozygous for S and C) 
individuals, 

In Itano’s standard solubility test 7 for S hemoglobin, 
50 mg. of ferrohemoglobin of J.R.A. were completely dis- 
solved in 10 ml. of 2:24 M phosphate buffer at 25°C, which 
would not have happened if S had been present. In 2-58 M 
phosphate buffer the solubility was 1-2 g. per 1. 

No data on the paper electrophoresis of hemoglobin D are 
available, but in the Tiselius apparatus it was identical in its 
electrophoretic behaviour with 8; it travelled at the same 


7. Itano, H. A. Arch. Biochem. 1953, 47, 148. 
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speed as S both at pH 6-5 and in 0-01 M Na,HPO,,® the 
latter being within the pH range of the veronal buffer we 
used. 

We have not yet been able to obtain blood from 
J.R.A.’s family, and while we hope that we will eventu- 
ally succeed in obtaining samples from his relatives, we 
have decided to report our findings at the present stage. 
The results of electrophoresis are shown in the accom- 
panying figure. 

New hemoglobins are allotted letters of the alphabet. 
The accepted symbols at the present time are A, C, D, E, 
F, and S. B was originally reserved for the sickle-cell 
hemoglobin, for which eventually the symbol S was 
chosen.* Though the letter B is therefore now vacant, 
to avoid confusion we propose to call the new hemoglobin, 
hemoglobin G. 


Medical Research Institute, 
Accra, Gold Coast 


G. M. EpinctTon 
M.D. Glasg., D.T.M. & H. 
H. LEHMANN 
M.D. Basle, Ph.D, Camb., F.R.1.C. 


8. Itano, H. A. Science, 1953, 117, 89. 
9. Blood, 1953, 8, 386. 


St. Bartholomew’s Hospital, 
London, E.C.1 








Reviews of Books 





Michael Servetus: Humanist and Martyr 


Joun F, Futon, professor, Yale University. New York : 
Herbert Reichner. 1953. Pp. 98. $8.50. 


Michael Servetus, theological reformer, scholar, geo- 
grapher, astrologist, lawyer, mathematician, physician, 
and spiritual founder of the modern Unitarian movement, 
was responsible in 1546, or possibly earlier, for stating 
in a manuscript and later publicly in print (Christianismi 
restitutio, published in 1553) that the blood passes from 
the right to the left side of the heart by going through 
the lungs and that during this passage it is ‘‘ refreshed ” 
by absorbing something from the air. Servetus did not 
speculate upon the greater circulation, but he may have 
envisaged it. His aim in describing the circulation of 
the blood through the lungs was not to announce a new 
physiological discovery but rather the course taken by 
the spirit (spiritus) and the anima. The passage of blood 
through the lungs was cited only for this purpose. 

Although we do not know how Servetus arrived at his 
knowledge of the pulmonary circulation, it is clear that he 
knew the essential facts and that he deserves credit for one 
of the great discoveries in the history of medicine, Moreover 
he stands as one of the pre-eminent figures of his century, 
for his brilliant and penetrating mind led him to make contri- 
butions in many other spheres. He was an important fore- 
runner of modern Biblical criticism and the founder of the 
science of comparative geography. By virtue of his convictions 
and fearless defence of his unitarian faith, his lonely life, and 
his martyr’s death at the stake, he has taken his place among 
those gallant spirits who paid the supreme price for what they 
held as truth. 


The first part of this graceful and interesting book is 
an essay on Servetus and his times. The second is a 
detailed annotated bibliography of his writings compiled 
by Madeline Stanton. The illustrations are notable, and 
the preface contains an astringent comment on those who 
order martyrdoms : 


** Our Fathers were a long time learning 
That if a man’s belief is bad 
It will not be improved by burning.” 


Practical Clinical Biochemistry 
Harotp VARLEY, M.SC., F.R.1.C., biochemist,. Man- 
chester Royal Infirmary ; lecturer in clinical pathology, 
Manchester University. London: Heinemann Medical 
Books. 1954. Pp. 551. Price 42s. 


THE author is concerned to be up to date without neglect- 
ing the older techniques. His book is written primarily 
for those working in hospital pathology departments 
and it should be invaluable to registrar and technician 
alike. The range of tests covered is very wide, and for 
certain tests several different methods are given—e.g., 
seven for determining blood-glucose, with an appraisal 
of the merits of each. Almost every test called for in the 


average hospital laboratory is to be found, and the 
references at the end of each chapter add to the value 
of the work. 


Concept of Schizophrenia 


W. F. McAvutey, m.p. Belf., p.p.m. Bristol: John 


Wright & Sons. 1953. Pp. 145. 12s. 6d, 


As an easy epitome for medical students of the present 
state of knowledge regarding schizophrenia, this pleasantly 
written little manual may prove useful. It does not 
claim to be more than a compilation, and is based upon 
a small selection of papers and books from the vast 
material. The author, however, does justice to the main 
aspects, avoids going into detail, and gives almust 
meticulous credit to the writers on whom he relies for his 
statements. 





Refresher Course for General Practitioners (Second 
collection. London: British Medical Association. 1954. 
Pp. 570, 25s.).—This collection of articles, which appeared in 
the British Medical Journal between January, 1951, and 
March, 1952, ranges widely over the medical field—from 
fungus infections of the skin to the limitations of psycho- 
analytic treatment, and from minor ‘ailments of the feet to 
“Suicide, Accident, or Murder?” Their very wide scope 
testifies to the variety of general practice, and reminds us 
again how much the country depends on the percipience and 
resource of its family doctors. The authorities who contri- 
buted the articles have had the opportunity of revising them 
before they appeared in this volume. Dr. Hugh Clegg reports 
in his editorial preface that the first volume was well received 
for its practical value, and it is easy to believe that this one 
will be welcomed equally. 


A Manual of Tropical Medicine (2nd ed. Philadelphia 
and London: W. B. Saunders. 1954. Pp. 907. 60s.)—In 
1945 a group of American specialists combined to write an 
authoritative book on tropical medicine for use by United 
States Service doctors ; and the first edition proved its value 
in the hands of many in the tropics. This new edition, edited 
by Dr. T. T. Mackie, Dr. G. W. Hunter, and Dr. C. B. Worth, 
contains much information since gained in pathology and 
chemotherapy. Many of the contributors are leaders in their 
fields, and to illustrate the freshness of the book we may 
mention the excellent account of Korean epidemic hemor- 
rhagic fever, written by those who have investigated this 
disease in the last two years. Its dogmatism is not unsuited 
to the purpose it serves. No references are given, since it is 
not intended as an academic work. The illustrations of life- 
cycles are realistic and stick in the memory, and the laboratory 
notes at the end are useful. 

There are one or two anomalies. Malaria, it seems, still 
covers southern England, and Wuchereria bancrofti is said to 
be found in Hungary and Yugoslavia. The table differentiating 
microfilaris is confusing, and perhaps too much space is 
given to detailed description of medically important arthropods 
which occupies 150 pages. But we can recommend the book 
to anyone treating patients with tropical diseases. 
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of a medicinal preparation is unpleasant, then the 
young patient won’t like it and maybe won’t take 
it, even though doctor-prescribed and parent- 
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therefore are efficacy and palatability—two good 
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those who dislike taking tablets. ‘Thalazole’ 
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and diabetics. It is also indicated in mucous colitis, dysentery, 
hemorrhoids and intestinal flatulence. After the performance of 


colostomy, I-so-gel gives excellent results by solidifying the feces. 
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Treatment of Tetanus 


JNTIL a few years ago there seemed little reason to 
dispute the fatalistic view, first expressed by Hir- 
POCRATES, that no treatment availed against severe 
tetanus. Two developments have helped to change the 
picture. The first of these is the new-found ability 
to control the tone of voluntary muscle by muscle 
relaxants, which abolish muscle spasm _ without 
depressing the central nervous system. The second is 
the rapid growth in knowledge of how to handle 
patients with bulbar poliomyelitis, to which LassEn ! 
and IBsEN ? have contributed so greatly. In tetanus 
the significance of these two developments is this : 
first, that administration of muscle relaxants may be 
said to place the tetanic patient on a par with one who 
has bulbar poliomyelitis; and secondly, that with 
improved treatment bulbar poliomyelitis has become 
much less commonly fatal. 

Dr. SHACKLETON’s article, on p. 155 of this issue, 
suggests that no patient with tetanus, however short 
the incubation period or however rapid the progress 
to convulsions, is necessarily doomed ; and at least 
his distress can be greatly mitigated. In this disease, 
as in bulbar poliomyelitis, most of the deaths are due 
to pulmonary infection and anoxia, though toxemia, 
dehydration, and exhaustion are also important fac- 
tors. There is little doubt that the tetanus toxin 
ascends the regional nerve-trunks to the spinal cord 
and thence to the bulbar nuclei.* The dorsal vagal 
nucleus is severely poisoned, and in consequence the 
pharynx, larynx, and cesophagus are affected *; the 
larynx is no longer a watchdog for the lungs, which 
thus are readily invaded by secretions, gastric contents, 
and anything taken by mouth. Coughing is ineffective 
and respiration is much impaired, partly because of 
the simultaneous action of agonists and antagonists, 
and partly because of closure of the larynx by the 
adductors of the vocal cords.’ Without treatment 
the result is pulmonary infection and anoxia. These 
can be averted by banning oral nutriment, by early 
tracheotomy, by frequent suction through the trache- 
otomy tube, and by postural drainage combined with 
assistance to respiration—by the very methods, that 
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is to say, which are now applied in treating bulbar 
poliomyelitis. In addition, tetanus antitoxin must be 
given, and muscle spasm should be continuously 
controlled with one or other of the muscle relaxants— 
a short-acting one, such as succinylcholine, is probably 
best.6 Opiates and sedatives, since they depress the 
central nervous system, should be administered very 
sparingly. Fortunately the need has been greatly 
reduced by controlling muscle spasm and ensuring 
unembarrassed respiration. 

This scheme of treatment makes great demands on 
the hospital staff, and particularly on the anesthetist. 
The dosage of relaxants has to be adjusted repeatedly, 
and in order to keep muscle spasm in abeyance it 
may have to be pushed to the point where artificial 
respiration must be maintained, either manually or 
mechanically, for days on end. This in turn raises 
perplexing problems of carbon-dioxide clearance and 
pH balance.’? The protection of the lungs and trachea 
calls for constant attention from laryngologist, physio- 
therapist, and nurses; nutrition and fluid balance 
have to be carefully watched ; and many difficulties 
of nursing arise. Any lapse of vigilance, any wrong 
decision, may cost the patient’s life. No-one will 
grudge such attention if, as we have reason to believe, 
it relieves distress and restores to health some who 
otherwise would die. 


Serological Diagnosis of Rheumatoid 
Arthritis 

RuEvMATOI arthritis can usually be diagnosed 
confidently by clinical observation, supplemented if 
need be by radiography; but sometimes a reliable 
laboratory test would be welcome. Formerly the 
streptococcal agglutination reaction first described by 
CrciL et al.* came nearest to satisfying this need, 
though it was never widely adopted. Then, in 1940, 
WAALER * found that serum from a patient with 
rheumatoid arthritis produced brisk agglutination 
of sheep red cells previously “sensitised” by the 
addition of a small (non-agglutinating) dose of 
hemolytic amboceptor. The reaction was not caused 
by heterophile agglutinin, for it did not occur with 
unsensitised cells. Was Ler next tested sera from 77 
cases ; but the reaction took place in only a third, 
and he concluded that it was of no diagnostic value. 
No further interest seems to have been taken in this 
property of rheumatoid-arthritis serum until 1948 
when Rose et al.!° rediscovered it while setting up a 
complement-fixation test for rickettsialpox with 
serum from a patient convalescing from this disease 
and suffering also from rheumatoid arthritis. The 
patient’s serum agglutinated sheep cells sensitised 
with rabbit anti-sheep-cell amboceptor to a titre of 
1 in 2048, whereas the titre against unsensitised cells 
was 1 in 16. This observation led Ross et al. to devise 
a “ differential agglutination test,” in which the result 
was expressed as the quotient of the sensitised-cell 


titre divided by the unsensitised-cell titre. The 
6. Woolmer, R., Cates, J. E. Lancet, 1952, ii, 808. 
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results were more promising than those of WAALER— 
over 80°, of cases of rheumatoid arthritis in adults, 
compared with only 7% of control cases, had a 
differential titre of 1 in 16 or more. Immunologists 
may be inclined to doubt the validity of a figure 
obtained by this sort of mathematical manceuvre, and 
later investigators have tended to adopt the modified 
technique proposed by HELLER" and extensively 
applied in this country by Bauu.!21% With this, the 
result is expressed as the agglutination titre against 
sensitised cells after the agglutinins for normal cells 
have been removed. HELLER recorded positive results 
in 90°% of cases of rheumatoid arthritis tested by the 
modified method, and in 61% by the differential 
technique. Scotr!* suggested that this gain in 
sensitivity was offset by a loss in specificity, but he 
seems to have encountered more positive reactions in 
his normal individuals than have other investigators. 

In the published reports the proportion of positive 
results in rheumatoid arthritis, using either method, 
has ranged from about 45 to 90%. The width of 
this range may be explained by the lack of uniformity 
in diagnostic criteria,1#4° Batu? found the test posi- 
tive in 44-2% of an unselected group of cases diagnosed 
as ‘‘ rheumatoid arthritis,’ whereas in a smaller series 
submitted to stricter diagnostic scrutiny the figure 


‘was 67:2%. ALEXANDER and DE Forest! found a 


positive reaction in 75°% of cases where the diagnosis 
was unequivocal, but they pointed out that exclusion 
of doubtful cases gave an unduly favourable impression 
of the sensitivity of the test. Because of the nature 
of the test, results must differ somewhat between 
different laboratories ; in particular, individual batches 
of cells and of amboceptor vary in their charac- 
teristics, and in each batch of tests the system must 
be adjusted to give a constant titre with a standard 
positive control. The specificity of the reaction can 
to some extent be increased at the expense of sensi- 
tivity 1%; broadly speaking, a system which gives a 
positive reading in 60-70% of cases of rheumatoid 
arthritis will give a clearly negative result in all but 
1-4°% of individuals without this disease. In a large 
series, Batt }* found “false positive’’ reactions most 
commonly in patients with forms of arthritis that did 
not conform to typical rheumatoid arthritis ; but this 
group probably included some atypical examples of 
the disease. Positive results are unusual in ankylosing 
spondylitis (they occurred in 1-5°% of Ba w’s cases), 
juvenile rheumatoid arthritis, and rheumatic fever, 
and are almost unknown in normal persons. In osteo- 
arthritis the prevalence of positive tests has been 
estimated at 0-3°%. Investigations spread widely, 
though thinly, among other diseases have produced 
no serious challenge to the specificity of the test, 
though positive results have been reported fairly 
frequently in systemic lupus erythematosus !31° and 
occasionally in scleroderma,!> 1718 and hepatitis." 18 
In rheumatoid arthritis this test was once proposed as 
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an index of activity,!° but as such is probably of no 
real value.!* Prke and others !* repeated the test at 
intervals in 54 patients; in most the titre remained 
very constant, and any changes were apparently 
unrelated to treatment or to variation in clinical 
condition. In Ba.w’s patients reversal of a positive 
test was commoner; it occurred in about 30%%.1% 
Corticotrophin or cortisone have no consistent effect 
on the titre of the reaction,!* !51° and a reported decline 
in titre during treatment with gold *® has not been 
confirmed.'5 A positive test is most likely to be 
found in a male patient with severe disease of long 
standing in which peripheral joints are involved and 
there are subcutaneous nodules, though the reaction 
may appear as early as five weeks after onset.!319-22 
If the arthritis is associated with psoriasis the test is 
likely to be negative. 131621 Such an empirical test 
will not necessarily confirm or disprove the ztiological 
homogeneity of the syndrome that we know as 
rheumatoid arthritis. The reaction is more often 
present in “ typical cases ” than in the rather unsatis- 
factory ones where “ atypical ’’ rheumatoid arthritis 
is diagnosed by excluding other forms of arthritis rather 
than by positive features. This may mean eifher that 
a proportion of these atypical cases are not in fact 
rheumatoid arthritis or, alternatively, that in true 
rheumatoid arthritis absence of the classical picture 
is often associated with failure of the serum to 
agglutinate sensitised sheep cells. From the practical 
viewpoint a positive test gives reassuring support 
to a clinical diagnosis of rheumatoid arthritis ; while 
a negative result, though not conclusive, should 
occasion second thoughts. 

What is the nature of the factor responsible for 
this reaction ? Waa.cer,® who regarded the “ aggluti- 
nation-activating factor” as an intensification of one 
normally present in serum, found it to be thermostable 
and procipitable with globulin on ammonium-chloride 
fractionation. Rosk et al.!° found that the aggluti- 
nating activity of beta-gamma-globulin, separated by 
electrophoresis, was similar to that of whole serum. 
Rosrnson et al.?* tested fractions of serum precipi- 
tated by dialysis against a phosphate buffer (pH 6-8) 
at varying ionic strengths. Electrophoretic analysis 
identified the beta peak as the only hallmark common 
to all active fractions, and led to the conclusion that 
the rheumatoid-arthritis factor was either precipitated 
as beta-globulin or was adsorbed on to it. The factor 
was thought not to be a mucoprotein. Agglutinating 
activity is readily destroyed by bacterial contamina- 
tion,?° and does not survive lyophilisation.?* According 
to one report, addition of alcohol to serum abolishes 
the reaction,?* but this has been denied.*4 Attempts 
to remove the rheumatoid-arthritis factor by adsorp- 
tion on to sensitised cells have met with varying 
success: WaAALER® and PIKE et al.?4 obtained a 
slight reduction of agglutination titre ; and WaGER’s 25 
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claim to have removed the factor completely from 
serum by allowing adsorption to proceed at 4°C could 
not be confirmed.?* As would be expected, serum from 
cases of rheumatoid arthritis will commonly aggluti- 
nate hemolytic streptococci as well as sensitised sheep 
cells. Most investigators have concluded that separate 
factors are responsible, though WacErR *® took the 
opposite view. An analogous feature can be produced 
in systems other than sheep cells sensitised with rabbit 
antibody *4-2*: sheep cells can be replaced by horse, 
ox, goat, chicken, or guineapig cells, sensitised in each 
case with homologous rabbit antiserum ; and guinea- 
pig antiserum can be substituted for antibody pro- 
duced in the rabbit. Enhanced agglutination does not, 
however, occur with rat cells sensitised with rabbit 
amboceptor, with sheep cells sensitised with human 
mononucleosis serum, or with human Rh-positive cells 
sensitised with serum from an immunised Rh-negative 
individual. Human O cells and homologous rabbit 
antiserum have given varying results.24?5 Addition 
to the standard system of diluted normal rabbit serum 
inhibits agglutination, whereas undiluted serum 
enhances agglutination.?® 


For the serologist the rheumatoid-arthritis factor is 
difficult to classify ; it has some, but not all, of the 
attributes of an antibody, and a possible association 
with the fourth component of complement *’ has been 
firmly denied.2* The factor is an aid to diagnosis ; 
but as a clue to the cause of rheumatoid arthritis its 
value is still undecided. 


Porphobilinogen 


THE paper by Dr. GoxpBere and Professor 
Riincton which we publish this week carries one 
stage further the unravelling of a problem which has 
been occupying the Nuffield Pyrrole Metabolism Unit 
for some time, and which has given scope for some 
very elegant physiological chemistry. 

Porphobilinogen is a pyrrolic material which appears 
in large amounts in the urine of patients with acute 
porphyria. It has long been suspected of being an 
intermediate in porphyrin synthesis, and the possi- 
bility has always existed that the nervous and 
abdominal symptoms of porphyria might be due to 
its toxic action. After SHEMIN and RiTTENBERG had 
demonstrated the formation of porphyrins from 
glycine, it seemed clear that their synthesis must 
proceed through one or more mono- or di-pyrrolic 
compounds, which were then combined to produce the 
tetra-pyrrolic porphyrin nucleus. Great ingenuity 
was devoted to devising molecules such that, of the 
four possible porphyrin isomers, only isomers 1 and II 
—those believed to occur in Nature—could arise from 
them. The difficulties were considerable. It was 
necessary first to devise chromatographic methods 
both for the separation of the various porphyrin 
isomers and for the isolation of porphobilinogen. 
The problems of porphyrin separation were greatly 
increased by the difficulty of obtaining standards 
whose isomer composition was unequivocal; it is 
not long since the existence in Nature of uroporphyrin 
III was doubted. Many porphyrins occur in natural 
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material which have not yet been crystallised, and 
their separation is particularly difficult because the 
melting-point of mixed crystals of porphyrin esters 
may be misleadingly sharp. 

As a result of painstaking work, much of it carried 
out by Professor RimineTon’s team, these problems 
have been largely solved. While chromatographic 
methods were devised, first to separate the different 
porphyrins according to the number of carboxyl 
groups which they contain, and subsequently, with 
increasing success, to separate the possible isomers of 
each porphyrin, porphobilinogen was isolated by 
ion-exchange chromatography ' and crystallised ; its 
properties have now been described in detail by 
Cookson and Rimineton.2 Chemically, porpho- 
bilinogen is 2-aminomethyl-4-2’-carboxyethyl-3-carb- 
oxymethylpyrrole. It is converted into uroporphyrin 
by heating over a wide pH range, but the resultant 
isomer proportions vary with the conditions; and 
the configuration of porphobilinogen itself suggests 
very strongly that not only two, but all four, isomers 
might be expected to arise from it. The separation 
of uroporphyrins m and Iv from mixtures containing 
1 and m1 is not yet wholly satisfactory; but the detec- 
tion of uroporphyrins 1 and Iv in biological material 
would be of great chemical interest. 

From the work of Fax et al.* it seems likely that 
the conversion of porphobilinogen to uroporphyrin 
is an initial step in the formation of hems, the ham 
protoporphyrin arising from uroporphyrin by decarb- 
oxylation. While the chemical work has proceeded, 
investigations have been made into the relation of 
porphobilinogen metabolism to the clinical features 
of acute porphyria. It has been shown, in the first 
place, that none of the known porphyrins, nor por- 
phobilinogen itself, produce pharmacological effects 
mimicking the symptoms of porphyria. Even more 
important has been the observation of Scumi and 
Scuwartz ° that ‘ Sedormid ’ administration produces 
in rabbits a chemical porphyria with porphobilinogen 
excretion, and that of GoLpBERG*® that various 
barbiturate hypnotics, especially those containing 
allyl groups as substituents in the barbituric-acid 
molecule, and the non-hypnotic compound allyl 
isopropyl acetamide, induce porphyric changes in the 
rabbit. Despite contrary statements, barbiturates, 
and allyl-barbiturates in particular, are dangerous 
for porphyric patients. 

The new information holds out hope of much progress 
in the understanding both of hem synthesis and of 
porphyrias ; but it does not yet explain the origin 
of the symptoms in acute porphyria. Porphobilinogen 
is not itself the toxic agent: it seems to be formed 
in the liver, and the crises of acute symptoms coincide 
with its appearance in the urine. Further research 
will probably indicate the nature of the hepatic 
derangement. Meanwhile, the progress of our know- 
ledge in the field of pyrrole metabolism is gratifyingly 
steady. 
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Annotations 


TUBERCULOUS CHILDREN 


TUBERCULOUS infection is most dangerous in the first 
year of life. It is estimated that in London in the years 
1945-49 6% of infected infants died.1 In 1930-47 at a 
large municipal hospital in New York city, admitting 
children from poor, overcrowded homes, 21% of the 
children of all ages died; and nearly two-thirds of the 
deaths were due to meningitis.2. Since streptomycin 
became available the death-rate has fallen; in 1947-52 
it was only 5%, and the rate for meningitis fell from 100 
to 37%. Isoniazid seems to have improved the prognosis 
still further, for in the past two years the total mortality 
was 1-5% and that for meningitis 12%; in meningitis 
the results have been so good that routine intrathecal 
administration of streptomycin has been discontinued. 
This estimate of the value of isoniazid is, however, not 
generally accepted. Lorber,’ from a small controlled 
trial in this country, concluded that with isoniazid 
intrathecal injections of streptomycin could be reduced 
in number but not foregone altogether. Judging by 
changes in the cerebrospinal fluid (C.s.F.), some patients 
receiving isoniazid deteriorated when intrathecal injec- 
tion of streptomycin was stopped and improved again 
when it was resumed. In 1 instance tubercle bacilli 
reappeared in the c.s.r. despite continued oral admini- 
stration of isoniazid. On the other hand, Lincoln ? 


‘states that in her experience no patient has developed 


clinical meningitis while receiving isoniazid for any 
cause, including miliary tuberculosis, even though 
tubercle bacilli have been found in the c.s.r. In such a 
dangerous illness there is understandable reluctance to 
discard any item of a scheme of treatment that is giving 
such encouraging results. Comparisons between different 
hospitals and countries are difficult, and a large con- 
trolled trial is probably not justified. The answer must 
come from the slower but no less valid method of 
accumulating and sharing clinical experience. 

Lincoln did not give antibacterial drugs to children 
with uncomplicated primary tuberculosis, because there 
is no definite evidence that the pulmonary focus resolves 
quicker with streptomycin, and lesions elsewhere— 
including the meninges—may develop and _ progress 
despite its administration for the primary lesions. She 
believes that, if it is confirmed that meningitis does not 
oceur during treatment with isoniazid, administration of 
this antibiotic will have to be considered in every case of 
active primary tuberculosis in children, and probably 
also in cases with known recent conversion of the tubercu- 
lin test. Waring‘ already advocates this both for 
children and for young adults. But such an attack on 
tuberculosis in its earliest stages is, of course, incom- 
patible with widespread B.c.G. vaccination, for such 
vaccination destroys the diagnostic value of the tuber- 
culin test. Prevention is still better than cure, however 
early ; and if B.c.G. vaccination helps to prevent the 
disease it is more rational to vaccinate than to test and 
treat. The evidence for some protective action by B.c.G. 
has been regarded by the Ministry of Health as justifying 
vaccination of contacts and children leaving school ; but 
many children who die are not “contacts.” Bentley 
et al.! found no history of contact in more than half of a 
group of London children who died from tuberculosis in 
1948-50. Vaccination of contacts and adolescents will 
not stop young children dying from meningitis, and it is 
difficult to find medical reasons for such piecemeal 
application of this preventive measure. It would be 
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interesting to know how the Ministry defends its 
compromise. If, as the Ministry’s recommendations 
suggest, vaccination of a child may be valuable after his 
parents have developed tuberculosis, would it not be 
more certainly valuable before this has happened ? 


PROGRESS IN CARDIAC SURGERY 


CaRDIAC surgery is developing so rapidly that operations 
which only a few years ago seemed the height of audacity 
are already routine. Pride of place goes to valvotomy 
in the treatment of mitral stenosis. Cooley and DeBakey,! 
reviewing 110 cases of mitral valvotomy, report good 
results in 74% of patients surviving the operation ; 
many had resumed normal activity and their heart 
murmurs had completely disappeared. The mortality 
was 9%. Aortic stenosis is a more difficult therapeutic 
problem ; for failure of the left ventricle, when decom- 
pensation occurs, becomes almost irreversible. Even so, 
of 5 patients in the same series who underwent aortic 
valvotomy 3 survived, and these were all improved by 
the operation. Such figures could be matched by other 
centres. 

Meanwhile progress has also been made in the surgical 
correction of valvular insufficiency. As regards aortic 
insufficiency, attempts have been made experimentally 
to replace the aortic valve by a homologous transplant 
of aortic or pulmonary valve, or to repair it with seg- 
ments of pericardium, vein, and artery ; but the results 
have not justified the application of these methods 
to man. Haywarp,? of Melbourne, now describes an 
operation for the relief of mitral regurgitation which he 
has done in 2 cases. This consists in invaginating the left 
auricular appendage through the mitral-valve orifice 
and stitching it to the left ventricular wall under the 
posterior cusp. Thus a double thickness of appendage 
wall is fixed so as to fill the regurgitant slit during 
ventricular systole. Trials on normal hearts post mortem 
showed that nearly always the auricular appendage could 
be turned inside out and fixed in the new position ; 
and there should rarely be any difficulty in so placing it 
in cases of mitral regurgitation, in which the appendage 
is always considerably enlarged. Both of Hayward’s 
patients survived the operation and clinically were much 
improved in the first few weeks. Cyanosis and pulsation 
in the neck veins almost disappeared and they were 
able to lie flat and walk reasonable distances without 
distress. Unfortunately their condition deteriorated 
about six weeks after the operation, and eventually it 
reverted to the preoperative state. But the initial 
improvement suggests that with technical modifications 
this operation might give lasting relief. 

A quite different line has been pursued by Hufnagel 
et al. in the treatment of aortic incompetence. Their 
method is to introduce a ball-valve prosthesis, made 
of a plastic substance (polyethylene), into the descend- 
ing aorta just beyond the left subclavian artery. The 
incompetent aortic valve is not touched, but its 
functions are taken over by the prosthesis. Before this 
method could be applied three outstanding problems 
had to be solved. In the first place the prosthesis 
must be of a substance which will not cause clotting of 
the circulating blood. Because of its ‘‘ non-wettability ” 
polyethylene seems to satisfy this requirement. Secondly, 
a method other than simple ligature had to be devised 
for fixing a rigid prosthesis in the aorta, since all ligatures 
cause continuous circumferential pressure and necrosis 
of the aortic wall; and fatal hemorrhage inevitably 
follows. Hufnagel and his associates have evolved a 
technique of ** multipoint fixation ’’ by a nylon ring with 
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multiple teeth prolechiie from its inner surface. When 
this is tightly ligatured around the aorta the teeth 
elevate the body of the fixation ring from the outer 


_ surface of the aorta sufficiently to avoid necrosis of its 


wall, while coapting it to the prosthesis closely enough 
to prevent leakage. The third problem was the best site 
for the plastic valve. The descending aorta beyond 
the left subclavian artery was chosen, because aortic 
occlusion is well tolerated at this level; a valve at this 
site controls about 75% of the total regurgitant flow, 
thus giving the greatest benefit with least risk. 

Fortified by experience of plastic valves placed in 
the thoracic aorta of 300 dogs, some of which are still 
living five years later, Hufnagel and his co-workers 
selected a series of patients with sevére aortic insufficiency 
for a clinical trial of the method. They now report 
23 operations with 6 deaths, All the 17 surviving patients 
are greatly improved by subjective and objective criteria. 
(The opening and closing of the valve in the prosthesis 
is readily audible without a stethoscope in the first few 
days. After some weeks the sound gradually diminishes, 
presumably owing to covering of the valve with fibrous 
tissue.) 

From direct observation at operation and from the 
assessment of postoperative results, a new “‘ pathology 
of the living ’’ is growing up to supplement, modify, and 
sometimes supplant the older pathology based on clinical 
signs and necropsy appearances. Thus Hayward points 
out that the view that regurgitation was an unimportant 
feature in mitral disease has had to be modified since a 
large number of mitral valves have been palpated during 
life and the regurgitant stream felt, leaving no doubt of 
its importance in many cases. Similarly, Hufnagel et al. 
noted that in their series the vast majority of cases of 
relatively pure aortic insufficiency were of rheumatic 
origin. This contrasts sharply with the common 
concept that rheumatic valvular involvement is 
predominantly that of aortic stenosis with little or no 
aortic insufficiency. 


GASTRIC WATER-ABSORPTION 


THE diuresis which follows water-drinking has been 
turned to good account both in medical practice, as in 
Volhard’s Wasserstoss, and also in the conduct of daily 
life, as in the ‘‘ Sioux alarm clock ”’ described by Wolf ! ; 
a Sioux brave could regulate his hour of waking by the 
quantity of water which he drank before going to sleep. 
Medical interest has been centred on the excretory 
aspect of this process, and the water-diuresis test has 
been used not only in renal disease but also in Addison’s 
disease and hypopituitarism.2 Usually when water- 
diuresis is delayed or diminished the diuretic response 
to intravenous isotonic glucose is also less than usual ; 
and little attention has been paid to delayed absorption 
as a cause of faulty water-diuresis. Wollaeger and 
Scribner * noted that water diuresis was delayed in 
patients with steatorrhwa ; and Taylor * has confirmed 
this and has likewise observed that water-diuresis is 
impaired only when the intestine contains food, and 
not when water is swallowed after a night’s fast. The 
implication is that, though water-absorption is normal, 
during digestion some may be “‘ held ’’ in the alimentary 
tract by the slow absorption of food. 

Code et al.5 have now attempted to define water 
absorption more precisely by means of deuterium. In 
normal persons a peak level of deuterium was found in 
plasma taken 18-56 minutes after ingestion of heavy 
water; thereafter there was an exponential decline in 
the deuterium concentration. There was, however, 
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‘ela: variation in the curves for different wii 
people ; and irregularities were found in venous-plasma 
but not in arterial-plasma levels. A few people swallowed 
heavy water mixed with barium suspension, which 
was still in the stomach after the peak level of deu- 
terium in the plasma had been passed. In proposing their 
technique as a measure of gastric water-absorption, 
Code et al. do not mention the possibilities that water 
may have passed through the pylorus even though no 
barium had yet done so, and that the entry of deuterium 
into the body may have been by exchange rather than 
by net absorption ; but these points may be clarified 
in the further work they are doing. 


ARMY TUMOUR REGISTRY 

ALTHOUGH an Army medical museum was begun in 
the York Hospital, Chelsea, as long ago as 1816 by Sir 
James McGrigor, it was not until 1905 that a histological 
reference laboratory was instituted. It served a useful 
purpose, but in the course of time it became clear that 
its principal value lay in the diagnosis of malignant 
disease. In April, 1948, an Army tumour registry was 
officially launched at the instance of Colonel J. Manifold, 
then assistant director of pathology, and Major (now 
Lieut.-Colonel) D. W. Bell was appointed the first officer 
in charge. The objects of this registry are to ensure 
accuracy of diagnosis and ease of ‘histological con- 
sultation, to assist in the following up of cases, to 
provide material for statistical analysis, and to have 
available sets of slides both for teaching and for 
private study. 

As the scheme has only been running a short time 
statistical conclusions cannot yet be drawn, but the 
doctors concerned in managing this registry are to be 
congratulated on its progress. The 3732 specimens exam- 
ined have included 841 instances of malignant disease. 
Approximately a fifth of all specimens received are 
gynecological. An admirable report! on the first five 
years’ work, prepared by Lieut.-Colonel J. B. Neal with 
a foreword by Major-General A. Sachs, analyses the 
material received and refers briefly to certain rare cases. 
As this registry becomes better known more people will 
avail themselves of it, and of course its value will increase 
every year. 

BLACK HAIRY TONGUE 

THE condition known as black hairy tongue has been 
recognised for at least a hundred and fifty years,* but 
until the introduction of antibiotics it was very rare. 
The lesion consists in elongation and cornification of the 
filiform papillae. It hasbeen variously attributed to an 
irritant action of the antibiotics or their vehicles; to 
interference with the enzymes concerned in cornification ; 
to vitamin deficiency, particularly of the B group, 
induced by disturbance of the normal flora of the gut ; 
and to overgrowth of monilia and chromogenic bacteria 
in the absence of normal organisms suppressed by the 
antibiotic. The intense colour has been attributed to 
pigment-producing bacteria or to extraneous substances, 
such as coloured medicaments ‘(including iron), to 
tobacco, and to mercury amalgam. On the skin thick 
keratin is usually brown or black, as in warts and 


ichthyosis. On mucosal surfaces, however, hyper- 
keratotic lesions are characteristically white: hence 
leukoplakia and the milk spots of oral lichen 
planus. Nevertheless, several workers are satisfied 
that the colour is due to the hyperkeratosis of the 
papille. 


Giunchi and Sorice ? summarise 26 recent, accounts of 
this condition. 13 of these describe it following oral 
administration of penicillin, 4 following penicillin aerosol, 
4 following parenteral penicillin, 7 7 following oral aureo- 
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mycin, 2 following oral chloramphenicol, 2 following strep- 
tomycin by mouth, 1 following streptomycin aerosol. and 1 
following oral oxytetracycline (terramycin). Giunchi and 
Sorice observed 15 cases—6 after oral penicillin in the 
form of tablets o¢ lozenges, 5 after penicillin aerosol, 
3 after parenteral penicillin, and 1 after oral capsules of 
aureomycin. In 3 cases the soft palate and uvula were 
intensely red, and in 3 others there was erythema of the 
margins of the tongue accompanied by a _ burning 
sensation. 

The Italian workers reproduced the lesions by applying 
locally a solution of penicillin 1 million units per ml. of 
physiological saline. A drop of this solution was applied 
to the tongue of each of 12 normal people twice daily for 
ten consecutive days. 1 had to drop out of the experiment 
on the second day, because of painful aphthous stoma- 
titis ; but in 10 of the remaining 11 the lesion developed. 
Of 5 persons in whom aureomycin was applied in the 
same way, 2 developed the lesion ; and of 5 exposed to 
chloramphenicol, 1 developed the lesion. The disorder 
disappeared two to twelve days after the applications 
were discontinued. Inactivated penicillin or aureomycin 
did not produce the lesion, and the simultaneous adminis- 
tration of massive doses of B vitamins along with the 
active antibiotics did not prevent it. 

Giunchi and Sorice conclude that the antibacterial 
action of the antibiotics was an important factor in the 
development of the tongue lesion. They cultured 
Candida albicans from 12 of the 15 clinical cases and from 
9 of the 10 which developed after experimental application 
of penicillin. Escherichia coli was also isolated in several 
cases in both groups. They suggest that the overgrowth 
of O. albicans does not account alone for the lesion, since 
this is rare in moniliasis of the mouth. They believe that 
an additional factor—namely, the irritant or toxic effect 
of the antibiotic on the mucosa—must operate. Another 
possible explanation is the development of contact 
stomatitis due to hypersensitivity to the antibiotic ; 
and this might account for the irregular incidence of the 
condition. Brown ® described a case of penicillin contact 
glossitis in which exfoliation of the papille was preceded 
by a stage resembling black hairy tongue. 


HOSPITAL MEDICAL RECORDS 

WELL-WRITTEN case-notes play an essential part in 
establishing an accurate diagnosis, and progress notes 
are an important record of the response to treatment. 
Detailed notes are invaluable when a patient is readmitted 
or is treated at another hospital, and for medicolegal 
purposes. They also have a réle in clinical research 
though forward-planned research is more satisfactory. 

The storage of medical records is a serious problem 
in many hospitals, and a Ministry memorandum ‘ sets 
out various recommendations and clarifies the legal 
situation. All medical records are now subject to the 
provisions of the Public Records Office Acts, which 
means that a schedule of minimum times for retention 
of all hospital documents must be prepared. This will 
shortly be laid before Parliament. Meanwhile, strictly 
speaking, no medical records may be destroyed. Subject 
to parliamentary approval, the Ministry suggests that 
all records should be preserved for at least six years. 
There will be no obligation to destroy them then or 
subsequently, and the period of their retention should 
depend on advice given by unit medical advisory com- 
mittees, bearing in mind the clinical and research 
requirements and storage facilities. Technically, the 
term ‘‘ medical records ”’ includes not only the case-sheets 
but also such diverse records as day and night nursing 
report books, outpatient appointment sheets, and 
radiographs. The retention of case-notes is of value 
only if they are fully cross-indexed by unit number, 
name, and diagnosis, and the memorandum recommends 
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that the unit system of numbering should be generally 
adopted. 

The memorandum includes suggestions for minimising 
the space required for storing records. Initial editing 
may enable some forms dealing with purely administra- 
tive arrangements to be discarded, but such editing 
must be done carefully—if necessary by the doctor in 
charge of the case. Another method for reducing the 
bulk would be to prepare a summary at the conciusion 
of inpatient treatment, if possible on the reverse of the 
front sheet of the patient’s notes, on which would appear 
his name and address, unit number, &c. After a period 
exceeding the statutory minimum for retaining documents 
it should be possible to discard the original notes, 
retaining only the summary. At the end of inpatient 
treatment the case-papers may be marked so as to indi- 
cate whether they may be disposed of after the statutory 
minimum period; if not, for how long they should be 
retained or whether (and if so how long after the 
expiration of the statutory minimum period) the main 
notes may be disposed of and only the summary kept. 
Whether the records are in fact destroyed after the time 
indicated will, of course, depend on developments in 
the interim period—for example, whether the patient has 
received further treatment—-but continuous ‘* weeding 
out ’’ on these lines will clearly help to ease storage 
difficulties. There would be no objection to micro- 
filming of records if the records were retained in the 
original for the first two years and then preserved on 
micro-film for at least the remainder of the statutory 
period. Micro-filming makes possible a 99% reduction 
in the amount of material to be stored, and may be 
invaluable when storage difficulties are great. 

The memorandum suggests that general responsibility 
for these arrangements should remain with the medical 
staff committee of the hospital. 


HYALURONIDASE AND PARAPHIMOSIS 


PARAPHIMOSIS is a common and distressing condition, 
and its reduction, even with an anesthetic, may not be 
easy. Reduction may be made easier by a dorsal slit, 
but this often results in disfigurement and chronic edema 
so that circumcision is ultimately necessary. Immediate 
circumcision is sometimes the best treatment, but it may 
be most inconvenient for the patient to have an unex- 
pected operation. Ratliff,! at Ann Arbor, Michigan, has 
devised a method of reducing paraphimosis which seems 
to be painless, quick, and easy and leaves no wound. 
He injects into each side of the swollen ring of prepuce 
1 ml. of normal saline containing 150 turbidity units of 
hyaluronidase. In two minutes the swelling can be 
pitted, and in twelve it has disappeared completely and 
the prepuce can be drawn forwards easily and without 
pain. This treatment has been applied in only four 
cases, but in each it was successful. Such a simple and 
promising method ceserves thorough trial. 


RESEARCH IN GERONTOLOGY 
Ar the colloquium on Ageing held by the Ciba Founda- 


tion last week, Dr. E. D. Adrian, 0.M., P.R.S., announced 
the trustees’ plans to stimulate research in gerontology. 
Over the next five years the representatives of the 
founder are to provide an extra sum of money for this 
purpose. The foundation intends to hold further collo- 
quia on this subject and the proceedings of these meet- 
ings are to be published in a series of volumes similar 
to the foundation’s Colloquia on Endocrinology, An 
annual lectureship, awards for experimental work, and 
travelling fellowships will also be offered to encourage 
the investigations of problems in which age is a factor. 
Further particulars may be had from Dr. G. E. W. 
Wolstenholme, the director of the foundation, 41, Port- 
land Place, London, W.1. 





1. Ratliff, R. K. J. Amer. med, Ass. 1954, 155, 746. 
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Special Articles 





OUTPATIENTS AT GREAT ORMOND 
» STREET 


Tue spirit of a hospital, whether good or bad, is apt 
to be enduring. An engraving of a ward in The Hospital 
for Sick Children, Great Ormond Street, published in 
the Illustrated Times of 1858, shows a genial replica of 
the Victorian nursery—high fireguards, scattered toys, 
go-cart, big tea-table, cosy nurses and all. At first 
glance the new outpatient department—functional, 
austere, and impersonal—seems to have lost the human 
touch of those early days; but in fact the same spirit 
of friendly consideration for the children and their 
mothers underlies the whole design. 


WAITING SPACE 


Mothers of sick children are likely to be anxious and 
preoccupied: they are in no state to follow complex 
directions or find their way through a labyrinth of passages 
to an almoner or a laboratory. Moreover, in addition 
to the sick child, they may be hampered by others who 
could not be left at home. The new outpatient depart- 
ment, which went into action on July 19, is therefore 
compact, housing on the spot all the people the mother 
and child may need to see. Though the site available 
was small, it has been used with great ingenuity. The 
old waiting-hall—vast, noisy, flanked by consulting- 
rooms, and rich in bottlenecks—provided a good example 
of what to avoid. In the new building patients are 
welcomed by a receptionist who directs all newcomers 
to a small office for registration before they join the 
main flow. “Flow” is perhaps too strong a word, 
suggesting a surging tide. In fact the flow, though 
steady, is small, for this hospital runs an efficient 
appointments system. So well does this work that 
the average time for a patient to spend in the out- 
patient department, from arrival to departure, is 55 
minutes. 

The new department is dn two floors : surgical patients 
go up a few stairs to the surgical suites, medical patients 
down a few stairs to the medical suites. The waiting- 
rooms—one on each floor—are light and quiet; and a 
good deal of ingenuity has gone to making them so. 
The windows, placed high along the walls, are sloped 
to catch all the light of the sky ; and the shining walls 





Fig. |—A consultant’s room. 
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are painted cream. The terrazzo floors too are cream, 
and the terrazzo extends (round a curve, not a sharp 
angle) on to the walls and upwards for about a foot. 
The floor rises slightly towards the middle, and aluminium 
faucets, set an inchbr two above floor level, can be 
opened to flush it. Water fans out from them, covering 
the whole floor to a depth of about #/, in., and draining 
towards the walls ; these are encircled by shallow gutters 
which carry it off to drains. Men in rubber boots, with 
squeegees (‘‘ floor hygienists’’ is the name given them 
in this age of resounding titles), can clean in a few 
minutes a floor which would engage a team of scrubbing 


women in drudgery all morning. (No doubt the scrubbing 








Fig. 2—Windows of the Iting-rooms. 


women could wear the boots and use the squeegees 
equally well, but it seems to be a rule, not only in 
hospitals but in other large public buildings, that the 
moment a labour-saving device is installed the job 
ceases to be a woman’s work.) There is nothing new 
in principle in this method of cleaning floors: Hercules 
used it very successfully in the Augean stable. The 
remarkable thing is that it has not been more widely 
adopted before this, if only as an economy measure. 
The wet floors dry fast, for these rooms are warmed 
by heating panels embedded in the terrazzo; and thus 
another ancient principle, the Roman hypocaust, comes 
into its own again. The same floors and the same methods 
‘ of cleaning and warming them, are found 
throughqut the building. The waiting- 
rooms besides being comfortably warm 
are air-conditioned. The chairs, well 
designed to the human form, are not set 
in bleak rows but can be grouped at will 
_ by the waiting families. They are rust- 
less and light to move, being made of 
cast aluminium, and their feet, clad in 
rubber socks, make no sound on the 
hard floor; moreover, they can be 
stacked. The ceilings are sound-absorbing 
to a degree which subdues even loud 
conversation to a temperate murmur. 
All furnishings—tables, cabinets, trolleys, 
and the like—clear the floor sufficiently 
for a squeegee to pass under them; and 
they too are made of aluminium. 


THE CLINICAL ROOMS 
Wide communicating corridors open 
from the waiting-halls. One of these 
contains administrative rooms, the nurse’s 
office, the weighing-room, and the like. 
The other is flanked by consulting-rooms. 
Two members of the consulting staff, one 


. 
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Fig. 3—Corridor outside consulting-rooms, showing cubicles where 
children are undressed. 


on each side of the corridor, can be in session at the same 
time; and the five assistants of each can also be at work 
in the ten smaller consulting-rooms which line the corridor. 

Each consulting-room contains a table, chairs for 
doctor, mother, and child, an examining-couch with a 
movable light above it, a basin, a long X-ray viewing- 
screen (on which successive radiographs can be com- 
pared), and a telephone. The consultants’ rooms have, 
in addition, chairs for students and a blackboard (fig. 1). 
The telephones are connected with a secretarial room. 
After seeing a patient the consultant dictates a letter 
to the family doctor into the telephone, and this is 
recorded by dictaphone at the other end. There steno- 
graphers—-undisturbed by demands to ‘‘ come and take 
a letter ’’—rapidly transcribe the messages as they come 
through. Contrary to usual custom, the consulting-rooms 
are placed in the central well, and the almoners, clerks, 
and secretaries have the peripheral rooms, with a view 
of the outside world. By a clever device (fig. 2) every 
consulting-room has studio-lighting from the north, and 
all are air-conditioned. 


THE PATIENT AND HIS MOTHER 


When a mother has had the child weighed by the sister 
and has received all the necessary papers she is called 
into the hive where the doctors are at work. Chairs 
are set out in the wide corridor where she may sit and 
wait her turn. Outside each consulting-room door is a 
little terrazzo cubicle containing a chair and a shelf 
(fig. 3). When her turn comes the mother undresses 
her child in the cubic'e, leaving his clothes on the shelf. 
A signal ‘‘ Next patient,’’ flashing on above the consulting- 
room door, tells her when to go in; and just inside the 
door she finds a table on which she is asked to place 
her handbag and-any other possessions she did not care 
to leave outside. Thus with hands free she is able to 
bring the child to the doctor, sit down, and give her 
entire attention to the matter in hand. 
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When she leaves the consulting-room she may need 
to see the almoner; or she may need to go to the 
laboratory so that a specimen may be taken from the 
child ; or she may need advice on mothercraft ; or she 
may need to go to the orthoptic or the audiometry room. 
All these services are close at hand and easily found. 
The almoner has her office in the same corridor as the 
doctors; and the mothercraft department is at its end. 
The laboratory, the orthoptic room, and the audiometry 
room are in the other arm of the corridor in which she 
had the child weighed. On the surgical floor she will 
find the surgical instrument maker there, as well. 

The mothercraft department, consisting of a series of 
terrazzo cubicles and an aseptic-looking store, does not 
at first sight seem to match its name: but friendly is as 
friendly does. This department is in the charge of a 
sister who knows all about her subject, and has a gift 
for passing it on. In the privacy of a cubicle a mother 
can demonstrate her methods of feeding her baby and 
be helped to improve it, or she can give a detailed 
account of her difficulties and receive friendly and 
reassuring advice. Test meals can also be prepared 
with equipment provided in the department, and the 
mother can be taught by practical demonstration how 
to avoid errors. When she finally leaves the department 
the mother goes to the dispensary, at ground-floor level, 
for any medicines her child needs, and leaves by way of 
the appointments office, making a new appointment 
(if necessary) as she goes. 

This new department, planned with such kindly regard 
for the anxieties, needs, and home commitments of 
mothers, is but a beginning. It is hoped in time to 
provide outpatient operating-theatres and theatres for 
clinical treatment, as well as an up-to-date records 
department, reception department, and dispensary ; and 
plans for these are now under consideration by the 
Ministry of Health. Drawing its patients from every 
corner of the world, let alone these islands, Great 
Ormond Street deserves good quarters. Meanwhile it 
has what matters even more—good people to run it and 
a good spirit. 


————— '? 


ROYAL COLLEGE OF OBSTETRICIANS 
AND GYNACOLOGISTS 


Art the silver jubilee dinner held in London on July 14 
the toast of The College was proposed by the Lorp 
CHANCELLOR (Lord Simonds), newly admitted a fellow 
in recognition of the part he played twenty-five years 
ago in advancing the college’s plea for incorporation. 
How long the gestation and how difficult the birth, he 
said ; but how farseeing had been those men who saw 
that this heglected study should have its own college ; 
and how remarkable its growth. Housed at first in the 
Manchester consulting-room of Sir William Fletcher Shaw, 
and then in its present modest dwelling, its influence had 
spread widely ; and alone of the Royal Colleges it had 
regional councils in Commonwealth countries as well as 
fellows in almost every land acknowledging allegiance 
to the Crown. Now the infant was breaking out of its 
swaddling-clothes and would soon be housed in a stately 
mansion in Regent’s Park. He could not doubt the 
response to the college’s appeal for support, for the claim 
was pre-eminent—the claim of the mother and her 
child. 

In his reply, Mr. ARTHUR GEMMELL, the president, said 
that many of the advances in medicine and surgery have 
sprung from the two world wars; but the college had 
different origins. It came into being through a quickened 
realisation of the tragedy and waste in the homes of the 
people through the high mortality of childbearing and 
the ill health that so often followed. The founders were 
convinced that the remedy lay in longer and better 
training of obstetricians and in higher standards. In its 
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insistence on fully resident postgraduate training in 
hospital, the college had initiated a method which had 
proved its worth, and in its twenty-five years it had also 
encouraged research, the interchange of knowledge 
through travel, and the association of obstetricians and 
gynecologists throughout the Commonwealth. Wholly 
independent of State financial aid or control, it was a 
forum of free speech within the profession and could offer 
independent advice to Governments. Hitherto the 
fellows and members had financed its accommodation, 
but now it needed a building better suited to its ever- 
growing activities, and an appeal for £400,000 had been 
launched with a letter in the Times. On reading this 
letter, Queen Elizabeth, the Queen Mother, patron of the 
college, had immediately sent a donation. The college 
already had its treasures; and additions to the library 
with its rare books would be welcome. But the depart- 
ment that most required new accommodation was the 
pathological museum, which he hoped would become the 
foremost of its kind throughout the world. In its new 
building the college should be able to offer its Common- 
wealth visitors those essentials that go with the feeling 
of being at home. 

In proposing The Guests, Mr. A. C. H. BELL managed 
to suggest that doctors are not interested in money ; 
but this reminded Sir RonaLD WEEKS of the notice often 
seen in chemists’ shops ‘‘ We dispense with accuracy.” 
As president of the appeal committee, Sir Ronald 
expressed his admiration for the way the college had 
already helped itself. Also responding, Sir RussELL Brain, 
P.R.C.P., epitomised the controversy of twenty-five years 
ago in Macaulay’s words, ‘‘ But those behind cried 
‘Forward!’ and those before cried ‘ Back!’ ’’—a state 
of affairs, he said, ‘‘ not unknown in your branch of the 
profession.”” But the faith of the pioneers had been 
justified, and their achievement was one in which the 
whole of Medicine, not only in this country but in the 
Commonwealth and in the world beyond, was proud. 

During these proceedings the President accepted from 
Sir Witt1am FiLercuer Suaw a copy of his Twenty-five 
Years,} and from Prof. J. M. Munro Kerr a copy of the 
Historical Review of British Obstetrics and Gynecology, 
1800-1950, which he has edited jointly with Prof. R. W. 
Johnstone and Prof. Miles H. Phillips. The latter is 
described as ‘‘ a birthday gift to the college on its silver 
jubilee by a group of senior fellows,’’ and the publishers, 
Messrs. E. & S. Livingstone, are presenting to the college 
all profits on its sale. Sir William Fletcher Shaw and 
Prof. Munro Kerr are the two surviving signatories of the 
original articles of association. 


In his William Meredith Fletcher Shaw memorial 


lecture, which will appear in the August issue of the 


1. See Lancet, July 10, 1954, p. 74. 
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Design for the new building. 


college’s journal, the Journal of Obstetrics and Gynecology 
of the British Empire, Sir W1LL1AM FLETCHER SHAW said 
that the four main objects of the founders were : 

(1) To form a portal through which all must pass who 
wished to be consultants in this branch of medicine, this 
portal to consist of equal parts of training-and examination. 
(“‘ The curse of this age is assessment by examination alone, 
which unduly favours a certain type of mind, to the exclusion 
of other and equally desirable characteristics.’’) 

(2) To prevent the divorce of obstetrics from gynecology, 

(3) To bind the teachers of obstetrics and gynecology 
together so that they could demand adequate facilities for 
the teaching and examining of students. 

(4) To act as the representative body of all obstetricians 
and gynecologists, 


‘*I hope I have shown,” he said in conclusion, ‘* how 
far, how unbelievably far, these objectives have been 
won in this short period of twenty-five years ’’ ; but there 
is still, he added, much to be done. 

The building appeal states that negotiations are now 
well advanced for a site of about 1'/, acres (Sussex Lodge, 
Regent’s Park, London) and plans for the proposed new 
college have been prepared by Messrs. Louis de Soissons, 
r.A., & Partners. The drawing here reproduced shows 
the building as it will appear from the Park. It com- 
prises, from the left, the library, the assembly hall, and 
the main block with accommodation for general adminis- 
tration and members’ common-rooms. The museum and 
rooms for research will ogeupy the whole of the top floor. 
The cost of the building is estimated at £250,000, and a 
further £150,000 is required as a minimum reserve and 
endowment for maintenance. Contributions should be 
sent to the hon. treasurer, Royal College of Obstetricians 
and Gynecologists, 58, Queen Anne Street, London, W.1. 


PROGRESS IN ELECTRON MICROSCOPY 


Ir is only just over twenty years since news of the first 
electron microscopes stimulated the imagination of 
biologists. Much has happened since then, and the 
exhibition held in London on July 15-21, in connection 
with the International Congress of Electron Microscopy, 
provided a useful opportunity for assessing progress. 

Several well-Enown models—notably those from the 
U.S.A.—were absent, but six different instruments were 
exhibited by Metropolitan Vickers, Philips, and Siemens. 
Each firm showed two main models, one operating at up 
to 100 kV, the other at 40-75 kV with lower resolving 
power. This tendency to produce a luxury and a poor- 
man’s model is interesting; but possibly it might be 
better to concentrate on producing one really good 
instrument at a reasonable price. The trouble is that 














i 


184 THE LANCET] 


no-one ever knows when that little extra performance 
will be needed ; having one of the smaller and cheaper 
instruments is like having an ordinary microscope without 
an oil-immersion lens but without the option of buying 
one later on. Probably the main value of these smaller 
models is for routine work in laboratories which are lucky 
enough to have also a larger instrument. Prices have risen 
considerably since the war. The smaller models now cost 
about £2500, the larger £5000 or more. 

In the newer models the emphasis is on ease of operation 
and maintenance. Fluorescent screens are brighter, and 
it is not always necessary to work in a darkened room ; 
specimen changing is easier and quicker, and separate 
specimen air-locks makes it possible to re-evacuate in 
twenty to thirty seconds. The larger models usually 
have provision for rapid change-over to electron diffrac- 
tion work and dark-field illumination, and special stops 
are provided to increase contrast. 


The latest Metropolitan Vickers instrument has an improved 
objective lens and a special seal to isolate the electron gun, 
which increases the life of the filament. A stop is provided to 
protect the specimen against excessive bombardment. 

The mechanical construction of the Siemens instruments is 
exceptionally good. There is an ingenious holder for a 
standard Leica camera, and a simple visual photometer is 
built into the larger model. 

The new small instrument shown by Philips breaks new 
ground in using a magnetically stabilised power supply instead 
of the more usual array of electronic tubes ; only air cooling 
is necessary. Another new instrument shown by Philips is a 


| very compact apparatus for micro-radiography. An interesting 


feature of this is the very small X-ray tube—scarcely larger 
than an ordinary radio valve. The tube operates at 1-6 kV 
and emits soft X rays. The specimen is placed in contact with 
a tiny piece of film, and exposures of between one and thirty 
minutes are given. The resolving power is about 0-5 u; 
this is not as good as that of an ordinary optical microscope, 
but contrast is very different. 


A display of photographs relating to the conference 
was noteworthy for the many fine examples of ultra-thin 
section technique. It is now possible to cut tissue sections 
between a fortieth and a tenth of a micron in thickness, 
using relatively simple microtomes with either steel or 
glass knives. Such an instrument was exhibited by 
Porter and Blum, of the Rockefeller Institute, whose 
superb photographs demonstrated the immense progress 
in this field. Other excellent examples from many 
different laboratories included thin sections of muscle- 
fibres, tumour cells, normal and silicotic lungs, virus- 
infected cells, and single bacteria. No-one could look 
at such pictures without feeling that this technique is 
going to contribute greatly to biological and medical 
cytology within the next few years. 





GENERAL MEDICAL COUNCIL 
MEDICAL DISCIPLINARY COMMITTEE: JULY 13-14 


THE Medical Disciplinary Committee of the council, 
with Sir DAvip CAMPBELL, the president, in the chair, 
held a special sitting last week to consider cases which 
had been postponed from the May meeting. 


The committee, after hearing evidence, directed the registrar 
to restore to the Register the name of Jack Michael Sinclair. 


ALLEGED FRAUD 

Archibald Luke Basham, registered as of 11, Trinity Road, 
Rayleigh, Essex, M.R.c.s.° (1928), m.B. Lond. (1931), was 
charged with having been convicted at Chelmsford assizes 
in February, 1954, of conspiring with the managing director 
of a firm of retail chemists to defraud the Essex executive 
council by pretending that he had prescribed for patients 
medical requisites for which the firm was entitled to 
payment. Dr. Basham and the chemist were each sentenced 
to 12 months’ imprisonment. As a result of four complaints 
against Dr. Basham for failure to visit patients, the Minister 
of Health had ordered that £250 should be withheld from his 
remuneration. The National Health Service Tribunal had 
directed that his name be removed from the Essex executive 
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council’s list and should not be allowed to remain on any 
other executive council’s list. 

A statement from Dr. Basham was read in which he wrote 
that he never accepted money or consideration from any 
chemist in exchange for bogus N.H.S. prescriptions. Most 
of the prescription forms were for telephoned prescriptions. By 
reason of the conviction the committee directed the registrar to 
erase from the Register the name of Archibald Luke Basham. 
Dr. Basham has 28 days in which to lodge an appeal. 

Herbert Albert Kenneth Rowland, registered as of the 
Vicarage, Cleator, Cumberland, B.m. Oxfd (1945), was charged 
with infamous conduct in a professional respect. It was 
alleged that he had submitted to the National Health Service 
pricing bureau prescriptions which he claimed to have dis- 
pensed, with intent to defraud an executive council. The 
National Health Service Tribunal had ordered that £1000 
should be withheld from his remuneration, and directed that 
his name be excluded from all lists. 

The President announced that the committee found the 
facts alleged proved to their satisfaction. They were unable 
to regard the explanations offered as an excuse for 
Dr. Rowland’s fraudulent course of conduct, but they had 
determined to give him an opportunity to rehabilitate himself 
professionally, and had decided to postpone judgment until 
May, 1955. 

ADULTERY 

Arthur Wright Scott Webster, registered as of Fair View, 
Marston Road, Nottingham, m.R.c.s. (1949), appeared on a 
charge of having behaved improperly to and committed 
adultery with a woman patient. Mr. J. G. 8. Hobson, counsel, 
appeared to present the case for the complainant, who was 
Dr. Webster’s former partner. Dr. Webster, who was repre- 
sented by Mr. A. S. Orr, counsel, denied the allegations. 
After a hearing lasting nearly the whole of the two days, 
the committee found the facts alleged against Dr. Webster 
proved to their satisfaction. The registrar was directed to 
erase from the Register the name of Arthur Wright Scott 
Webster. Dr. Webster has 28 days in which to lodge notice of 
appeal. 

DRIVING OFFENCES 

Robert John Gordon Williams, registered as of Rockdale, 
Abersoch, Caernarvonshire, M.R.C.S. (1941), appeared on a 
charge of having been convicted at Pwllheli m 1948 and 
in 1953 of driving when under the influence of drink. 
Judgment was postponed until May, 1955. 


The Widdicombe File 


XIII. NAME THIS ORG. 
DEAR STEWER, 

I believe you when you say that Hrysipelothrix rhusio- 
pathie sticks in your gullet. When we were sparring 
with the examiners we never saw these hideous mouthfuls 
in our little textbooks; they were in small type and 
very properly we passed them by. The knowledge that 
gonorrhoea was caused by the gonococcus and diphtheria 
by the diphtheria bacillus sufficed to send us out into 
Queen Square with beaming faces. But to use such 
names nowadays among the upper crust of bacteriologists 
is equivalent to calling the foxhounds ‘“ doggies.” 
‘“* K.L.B.”’ is worse than a gaffe, it is almost an obscenity. 
The International Committee on Bacterial Nomen- 
clature has decided that the names of these organisms 
are Neisseria gonorrhee and Corynebacterium diphtheria. 
These are used in New Orleans and Jogjakarta and Quito 
and Brazzaville, and Widdicombe must fall into line. 
They take a long time to write, they are not easy to spell, 
and they come clumsily off the tongue, especially at a 
colloquy of men of all nations. (Their latinity suggests 
the comic poet or the monkish scribe rather than pure 
Ciceronian gold—but time is short.) 

When I am among the microbiologists I shall try to 
do as they do, but at home I am a blackleg. (I write to 
you as one doctor to another, safe in the knowledge that 
the International Committee has not yet the power to 
commit me to the basement of the Rockefeller Institute 
on a charge of contempt.) All I try to do is to put a name 
to an organism so that you may (a) have some guidance 
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on treatment and prognosis and (b) recognise the same 
organism when it infects another member of the family— 
as it probably will. I shall use the names which we 
learned as students and which—in part—you will still 
remember. Don’t expect me to be entirely consistent. 
There are organisms such as EZ. rhusiopathiea which have 
no popular name unless you prefer such a windy thing 
as ‘“‘the bacillus of swine erysipelas.’’ Hemolytic 
streptococci are no longer a self-contained entity but 
have been divided into groups, some of which attack man 
and some do not; but if I speak of hemolytic strepto- 
cocci to you I shall mean Strep. pyogenes of group A 
since these are responsible for most human infections. 
I shall not use the initials “‘u.s.’’ or even the time- 
honoured “ K.L.B.”’ because I loathe and abominate the 
fashionable initialese of today. (It is worse than Christian 
names on the wireless.) I needn’t go on. I know that 
if you do not understand my reports you will tell me so, 
and I doubt if my illogical and ‘‘ unscientific ’’ nomen- 
clature will cause you many sleepless nights. Language 
is a good servant but a wretched master. 
* * * 


With all its faults I would take more kindly to the 
nomenclature of the International Committee if I thought 
it rested on sound foundations. Ever since Linnaeus, the 
botanists have regimented the vegetable kingdom into 
a series of orders, families, and genera. At an inter- 
national botanical congress in Vienna in 1906 such a 
scheme received the approval of the learned world. (I like 
to think of those bearded savants, weary of cambium and 
classification, stealing off in the cool of the evening to the 
Prater to take a glass and eye the Wienerleins.) Tie 
rules were laid down by which a plant might be put in its 
right place for ever with a name recognised everywhere. 
It remains a great monument to earnest toil and has been 
successful—so successful that in the ’30s some misguided 
wretch persuaded the bacteriologists to force the micro- 
flora into the mould of the macroflora. Each species 
must have its generic (Brucella) and specific (abortus) 
names—bang goes Bang’s bacillus and all our old friends. 

I will not weary you with all the results of this pedantic 
frolic. The system of 1906 depended for the identification 
of plants upon objective criteria, stems and stamens and 
stipules, which can be seen with the eye or a hand lens. 
But ‘‘ the microbe is so very small, We cannot make 
him out at all.”” Some see more through their micro- 
scopes than most of us, but, even with aniline dyes to 
help, the ‘‘ points ’’ of the bacterium are not much more 
than half a dozen. When, as we usually do, we gaze at 
several thousand sprung from a common ancestor it is 
rare that they are identical in size or shape or colour ; 
probably because our sample includes young and old, 
sick and healthy. To supplement the morphology of the 
individual bacterium we take note of the naked-eye 
appearance of such a family group and talk of ‘* colonial 
form.” I can tell a field of kale from one of roots at two 
hundred yards, but the macrobotanist tends to base his 
ecology on systematics rather than vice versa. 

Nevertheless individual shape and colonial form 
together do allow us to assemble the bacteria commonly 
found in man into a dozen or so groups of related species 
and we are bold enough to call these groups genera. The 
members of each genus not only look and grow in a more 
or less similar fashion but tend to have the same sort of 
natural habits. There are misfits but they do not invali- 
date a classification of proven practical utility which 
saves bacteriology from being a mere catalogue. 

So far so good. But we seldom wish to distinguish one 
organism from another for the mere love of fiddling at 
the bench. Experience tells us that some are more 
likely to cause disease than others and we wish to know 
sheep from goat. Some are susceptible to one form of 
treatment, some to another. We may wish to trace 
infections in their natural spread. We may wish to 
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_learn the relative numbers of different species in Nature. 


To answer these questions methods have accumulated 
which, as far as we know, give reliable results ; but the 
methods are based on no standard plan but chosen for 
each genus with some practical purpose. They are of 
two main kinds. Serological analysis allows us to know 
the essential nature of the more complex molecules which 
make up the organism. ‘ Essential nature ’’ will get me 
into trouble with the philosophers but it is a method so 
sound, so rational, and so useful in practice that it has 
been adopted by even the pukka botanists. My real 
quarrel with the bacterial taxonomists arises from the 
other and more popular method of defining species. No 
other branch of biology to my knowledge gives function 
precedence over form in classification. Would you 
classify the genus Brassica by the ability of its members 
to grow in eccentric and arbitrary soils or by their powers 
of causing indigestion in adult man? Yet most bacterial 
taxonomy depends upon habit, in vivo or in vitro. The 
habits may be natural—the production of an exotoxin 
or the oxidation of ammonia to nitrites, or some such 
laboratory parlour-trick as the power to ferment an obscure 
carbohydrate or to grow like a stalactite beneath liquid 
paraffin. All these methods are valid for. their proper 
purposes—the study of metabolism or the distinction 
of friend from foe—but their use in classification is 
fortuitous. It is useful to know deadly. nightshade from 
sloe, but the knowledge has not much to do with 
systematic botany. 

I believe the prime fault in classification by habit is 
that evolutionary change in function occurs far more 
quickly than change in form. (Or perhaps the change in 
form escapes our dim eyes.) It is not hard to train a 
bacterium to ferment a carbohydrate which it never met 
before. In a few generations I can make a staphylococcus 
resistant to penicillin. Have I made a new species ? 
I do not know; but the ability to grow in the presence 
of a fungal by-product seems as valid a test of identity as 
the power to ferment maltose. And the last blow has 
come from Professor Lederburg, who by some magicking 
with bacteriophages can produce new species of salmo- 
nella serologically different*from their parents. The 
taxonomists have yet to give them names, but they will 
find guidance in the International Code for the Naming 
of Cultivated Plants: it will have to be something like 
Salmonella (typhi x dublin) ‘“‘ Golden Gleam.” 

One more objection and I will end. Every day—and 
I mean every day—I see organisms from the natural 
orifices of the human body which are “‘ not in the book.” 
Usually they will not grow in vitro by our methods and 
we pass them by. Bacteriology has not yet reached its 
centenary and has been limited, more or less, to a fifth 
of the world’s surface, and to those organisms found in 
association with man. I doubt if a system of botany 
based on the plants of economic importance in Europe 
would be much use to name the wild flowers of Brazil. 
I am not all sour-puss. The alternative to no taxonomy 
is chaos, and we all use a classification of a sort every day. 
As we all grow older (and others grow wiser) we shall 
know more and have sounder basis for our identifications. 
But I am alarmed at the intellectual consequences of a 
rigid system based on half knowledge of mutable and 
mutant characters. 

* * * 


But all this has nothing to do with my reports on your 
patients. To you at any rate I shall use the old, the 
popular, names and add such explanation as seems 
needful. I believe that I am in good company. I am 
willing to bet that the Director of Kew Gardens is glad 
to exhibit his Rosa sweginzowii or Michauaia tchihatchewi, 
but he calls those nasty things in the gravel path 
dandelions. 

Yours sincerely, 
Harry Hawke. 
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Pyogenic Infections in Coalminers 


COALMINERS are particularly subject to pyogenic 
infections of the skin and subcutaneous tissues. Edmonds 
et al.' have now studied the incidence of boils in relation 
to the conditions at three widely separated mines over 
a period of two years. 

Each has a medical centre and pithead baths. In one 
mine the seam is 6 feet thick and 3300 feet deep; in 
another the seam is 4 feet 6 inches thick and 2115 feet 
below ground ; while in the third there are three seams - 
varying from 2 feet 2'/, inches to 3 feet 7 inches in 
thickness and going down only 900 feet. In general it 
was found that coal-face workers suffered more from 
boils (17-8 %) than other workers below ground (8-5%) ; 
among surface workers the incidence was 7°8%. At all 
three pits the incidence of boils was remarkably similar— 
which suggested the presence at the coal-face of environ- 
mental factors not found elsewhere in the mines. Again, 
the recurrence-rate of boils at the three pits was similar— 
around 35%. The coal-face workers suffered more from 
boils on the legs ; but in the other two groups the head 
and neck were more usually affected, though the surface 
workers had- fewer boils on the legs than the ‘“ other 
workers below ground” group. The arms were almost 
equally affected in all three groups. Of the 4638 men 
employed at the three mines 12-1% (or 1 man in every 8) 
had boils. 

Further analysis of the coal-face workers showed that 
23:4% of colliers had boils, compared with 21-8% of 


rippers, and 14:6 % of packers ; but among other workers 


at the coal-face only 7:-5% were affected. It was found 
that boils were more prevalent when the coal was being 
cut by machines, when the conditions were hot and 
humid, and when the ventilation-rate of the mine fell 
below 150 feet a minute, particularly on the machine 
faces. 

Other investigators ** have suggested that heat and 
humidity favour the development of boils ; and Mohlen- 
bruch * thought that the high salt content of the water 
in the mines might also be a factor. Fisher * emphasised 
the part played by sweating in the causation of boils and 
pointed out that the ventilation-rate should be main- 
tained at a minimum of 150 feet per minute where the 
wet-bulb temperate readings exceed 80°. Australian 
investigators ‘ suggest that boils in coalminers are due 
to a combination of heat, humidity, poor air-movement, 
small multiple injuries, and faulty personal hygiene. 
Edmonds et al. conclude that the boils are caused by 
increased sweating, mechanical injury to the skin, and 
chemical trauma from the high salt content of the pit 
water ; and perhaps the most important feature of the 
‘** boil-prevalent ’’ pit is the presence of much natural 
water. Water infusion to allay dust in coal-mines is 
being practised more and more extensively, and they 
think that this might increase the incidence of boils in a 
boil-prevalent. pit. 

BEAT DISORDERS 


The value of these findings would have been enhanced 
by bacteriological studies similar to those by Atkins and 
Marks ° in their investigation into the réle of staphylo- 
coccal infection in beat disorders of miners. They point 
out that since 1924, when Collis and Llewellyn * published 
their report, the incidence of beat knee and elbow among 
underground workers has increased more than tenfold. 
In 1949, 9900 cases of beat knee and 1500 cases of 
beat elbow were certified. Some of the increase might 
be due to changes in defining the disorders and 
greater readiness by the miners to seek attention. But 
Atkins and Marks think that much of the increase is real 
and can be ascribed to the more frequent working of 
narrow seams and to the increased use of mining methods 


1. Edmonds, O. P., Fernandez, R. H. P., Bates, L. B. Brit. J. 
industr. Med, 1954, 11, 123. 

- Mohlenbruch, A. Miinch. med, Weschr. 1941, 88, 1158. 

Fisher, 8. W. Proc. R. Soc. Med. 1944, 38, 59. 

. Report of a National Survey of the Health of Coal Miners. 
Commonwealth of Australia, 1945. 

5. Atkins, J. B., Marks, J. Brit. J. industr. Med. 1952, 9, 296. 

6. Collis, E. L., Llewellyn, T. L. Spec. Rep. Ser. med. Res. Coun., 
Lond, 1924, no, 89. 





wo be 





HEALTH [suLy 24, 1954 


are ineffective, and Watkins’ in 1951 emphasised the 
importance of early treatment because current pre- 
ventive measures had failed. Atkins and Marks have 
made a detailed clinical, environmental, and bacterio- 
logical study, lasting for a year, of men employed at a 
single low coal-seam where a high incidence of beat 
disorders could be expected. In previous studies attention 
had been focused more on the traumatic factor than 
on individual susceptibility to bacteriological infection. 
Of 215 men employed for more than a month at the 
coal-face, 75% volunteered for observation. Continual 
kneeling was necessary, and the texture of the coal and 
iron pyrites was such that the men had to kneel on highly 
abrasive material; during the first half of the survey 
water was constantly on the floor of one of the faces ; 
the conditions as regards temperature and ventilation 
seemed comfortable. At the initial interview of the men, 
swabs for culture were taken from the throat, nose, and 
the skin in front of the knees. Afterwards each man was 
examined monthly and swabs were taken from the same 
sites. 

-57 attacks of beat knee and 3 of beat elbow were 
observed during the survey. In 53 cases the cause of the 
lesion was thought to be an extension of an obvious 
staphylococcal infection of a hair follicle into the adjacent 
subcutaneous tissue. There were 7 attacks of apparently 
primary acute bursitis, 1 of which was clearly the result 
of an injury; in some of the remaining 6 cases the 
bursitis had been preceded by a local follicular infection. 
In no case in this series did a cut or abrasion appear 
afford entry to the infecting organism. Most of the beat 
conditions occurred in men who could be recognised as 
especially prone to staphylococcal infection. Of the 46 
men who developed beat disorders while under observa- 
tion, 39 had recently suffered from a staphylococcal 
infection, had previously had beat disorders, had a greasy 
skin, or were heavy carriers of pathogenic staphylococci. 

The bacteriological investigation showed that a sur- 
prisingly large number of the men carried pathogenic 
staphylococci, which were found mainly in the nose, but 
also in the throat and on the skin. Of the nasal swabs 
taken from men suffering with beat disorders, 46% were 
positive; while of the throat and skin swabs only 6% and 
17 % respectively were positive. Of the swabs taken from 
the beat lesions 59% were positive. From all men not 
affected with beat lesions, 25° of the nasal swabs taken 
were positive, contrasting with positive results in 3% 
of the throat swabs and 8% of the skin swabs. Carriage 
of pathogenic staphylococci was more than twice as 
frequent, at each site tested, among men developing beat 
disorders as it was among a series of matched controls. 
The higher incidence in the affected men was not neces- 
sarily the result of their beat lesions, because carriage of 
cocci was detected as often before the lesion developed as 
afterwards. The association of nasal carriage of staphylo- 
cocci with beat disorders contrasts with its apparent lack 
of significance in staphylococcal infection of wounds,® 
though skin carriage is associated with both conditions. 

At their first interview the men were put into four 
broad groups, according to their skin types: those with 
(1) greasy skins, (2) abnormally hairy skins, (3) fair 
transparent skins, and (4) a type which was called 
‘* seborrhoeic.””’ Men with greasy skins were the most 
susceptible to beat conditions, but there was little 
difference between the other three types. Heavy carriage 
of cocci was found in about a third of the men with 
greasy, seborrheoeic, or hairy skins, but in only 1 in 20 of the 
men with fair skins. A study of the serum a-antitoxin 
levels of 117 men showed that men with high «-antitoxin 
levels (1 unit or more per ml.) had a very high incidence 
of beat disorders and staphylococcal infections during 
the survey and in the two years preceding it. Most of 
them were 30 years of age or under. Beat disorders in 
men with low and medium «-antitoxin levels were often 
associated with heavy carriage of pathogenic staphylo- 
cocci. Phage-typing studies showed that beat disorders 
and staphylococcal skin infections were usually due to 
strains previously harboured. 

Preventive measures, such as the use of knee-pads and 
of skin-hardening agents, have obviously failed to stop 
the onset of beat knee. Probably knee-pads increase the 





7. Watkins, J. T. Practitioner, 1951, 167, 257. 
8. Williams, R. E. O., Miles, A. A. Spec. Rep. Ser. med. Res. 
Coun., Lond. 1949, no. 266. 
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liability to follicular infection, because of skin maceration 
and the accumulation of coal particles under them. 
Atkins and Marks do not think that any substantial 
benefit can be expected from extending their use. Most 
attacks of beat knee are clearly the result of staphylo- 
coccal infections. Nearly all infections of a single hair 
follicle heal quickly if the follicle and surrounding skin 
are protected from friction and immobilised. In contrast, 
an infected follicle exposed to pressure, friction, and 
movement may give rise to cellulitis or a boil. They think 
that supervision of the men at risk, and especially of 
susceptible individuals, in order to detect and treat 
infection while it is still confined to the neighbourhood 
of the follicle, offers the most practical approach to the 
problem. It may not be practicable to exclude susceptible 
people from work in low seams, but it should be possible 
to recognise those for whom preventive measures are 
especially necessary. The same principle could be 
applied to the prevention of boils. Another important 
measure would be to limit the time spent by each miner 
in work at the low seams. 

Watkins and Hunt ® have re-stated the causes of beat 
conditions in miners. While they agree with Atkins and 
Marks on the importance of infection from hair follicles, 
they think that not all serious cases of beat knee arise 
from this cause. The traumatic factor must be con- 
sidered, and this point is emphasised ‘by an account of a 
case of multiple bursitis related to the position adopted 
by the miner in a low seam. Though bacteriological 
studies would have made their conclusions more con- 
vincing, it seems clear that both trauma and infection, 
among other predisposing causes, have to be taken into 
account. 


Poliomyelitis 


At this time of year notifications of poliomyelitis 
begin to increase, reaching a peak in August and 
September: in the period 1947-53, nearly 60% of all 
cases notified began in these two months. This year 
the figures have been mounting more slowly than in 
1953, and the total number of notifications (paralytic 
and non-paralytic) in the week ended July 10 was 65, 
compared with 183 last year. To help medical officers 
of health to deal with outbreaks, the Minister of Health 
has sent out a memorandum which reviews our present 
knowledge of the disease and suggests such measures as 
seem justified in an effort to control the spread of 
infection. 

Judging from experience in 1947 and 1949, the 
memorandum says, of every 100 patients admitted to 
hospital as suffering from suspected poliomyelitis, 5 or 
6 are likely to die, 9 or 10 to be severely paralysed, 
17 or 18 to have some degree of residual paralysis, 
which is not likely to prevent then from working, and 
35 or 40 to suffer either no ill effects or to be left with 
a slight degree of paralysis, which may pass almost 
unnoticed ; in the remaining 26 to 34 the initial diagnosis 
proves wrong. The memorandum goes on to discuss 
the pattern of the disease and its differential diagnosis 
from the other causes of aseptic meningitis, and it then 
turns to the disputed question of epidemiology : 


“The relative importance of the pharynx and bowel as 
the source of the infecting virus is, as yet, undetermined. 
In intimate associates, pharyngeal excretions may well play 
a major role, but the potential danger of fecal spread cannot 
be disregarded, considering that . . . as much as one million 
infectious doses for monkeys can be detected in a gram of 
feces.” 


The possibility that milk, food, and water may act as 
vehicles of infection has never been clearly established, 
and the part played by flies is also not clear, though 
it is certain that they are not essential to the spread 
of the virus. 

On measures of control, the memorandum has this 
to say: 

“The institution of quarantine measures in the case of 
adults is not justified in the normal outbreak. Modified 
quarantine, obtained by persuasion, might however be applied 
with advantage in special circumstances. For example, when 
poliomyelitis is first recognised in an isolated community 
9. Watkins, J. T., Hunt, T. A. Med. Pr. 1954, 232,5. Hunt, T. A., 
Watkins, J. T. Ibid, p, 21. 





which has been free from the disease for some time, the 
Medical Officer of Health might advise intimate adult contacts 
to adopt much the same regimen as is recommended later 
for children. Such action may well help to stop an outbreak 
in the locality. Beforé quarantine for adults is advised 
there are many factors to be considered, not least of which 
is the degree of contact with others met at work and in 
travelling there, and the type of employment, e.g., handling 
food. Only the Medical Officer of Health on the spot can 
decide what necessary and practicable precautions should be 
taken. If a close adult contact is employed in a community 
of children, he should be suspended from work for a period 
of three weeks. 

In the case of children, intimate contacts should be under 
‘home and garden quarantine’ wherever possible, for three 
weeks from the latest date of possible infection. 

In the rare event of further eases occurring in the househeld, 
the observation of contacts should be extended for a further 
period from the date of last contact.” 


The water of swimming-baths has never been clearly 
implicated in the spread of the disease, but the memo- 
randum recommends that, where ordinary or residual 
chlorination is in use, a residual chlorine content of not 
less than 0-2 parts per million should be maintained at 
all points. Closing of baths, cinemas, fairs, and so on 
is not ordinarily advocated, but people should not travel 
for such gatherings to or from an area where there is 
an outbreak of poliomyelitis. In schools, all family 
contacts should be excluded from school for 21 days: 
this means all children, teachers, nurses, meal workers, 
clerical assistants, and caretakers in whose household 
there has been a case. Close school contacts of an 
affected child who have been in contact with him up 
to five days before the onset of his illness should also 
be excluded for the same period. No rules can be laid 
down about the closure of schools, but, the memorandum 
adds, ‘‘ an infants’ department or school is more likely 
to be the centre of infection than any other type and 
if such is the case during an epidemic public opinion 
may force closure. But class closure is much more likely 
to be considered advisable.” Written advice should 
be given to contacts, and the memorandum includes a 
suggested explanatory note. 

The implications of the association between inoculation 
and the development of paralytic poliomyelitis are under 
review by a special commiftee. Meanwhile, it is wise 
to postpone immunisation schemes in a district where 
there is an outbreak, though it should rarely be necessary 
to do so over a wide area, when immunisation continues, 
tincture of iodine should be used to prepare the skin, 
and, if possible, a heat-sterilised syringe and needle 
should be used for each patient. Tonsillectomy should 
be postponed when poliomyelitis reaches unusual pro- 
portions in any locality. 

The memorandum gives details of passive immunisa- 
tion with gamma-globuilin, though it points out that 
the mass use of gamma-globulin in the U.S.A. in 1953 
“had no apparent effect in reducing the paralytic rate, 
nor did it reduce the rate or severity of the paralysis 
in family contacts of a primary case. Thus, indications 
are that gamma-globulin can play, at best, only a very 
limited part in the prevention of poliomyelitis.” 


Meat Inspection 


During the period of control over meat, which extended 
from 1940 until the beginning of this month, the inspec- 
tion of carcasses and organs of animals intended for 
human consumption continued to be a duty of local 
authorities, which received advice, where necessary, 
from technical officers of the Ministry of Food. The 
reduction in the number of slaughterhouses during this 
period was associated with some improvement in meat 
inspection, since the local-authority inspector was better 
able to examine carcasses before they were released on 
the market. The somewhat precipitate termination of 
meat rationing, with the return of the purchasing and 
slaughtering of animals to private individuals, left local 
authorities little time to prepare for the change-over, 
and it also raised serious problems concerning inspection, 
because of the increased number of slaughterhouses. 

The shortcomings of meat inspection in England and 
Wales have previously been remarked on by the British 
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Veterinary Association, whith “wes sadasud various 
reports with particular reference to the need for veterinary 
examination of animals before slaughter, humane methods 
of slaughter, and inspection of carcasses based on 
modern principles. The association has now issued the 
report of a committee which has examined systems of 
meat inspection in Western Europe.' 

This committee, which visited abattoirs and markets 
in Holland, Germany, France, Spain, and Denmark, 
reports that in its opinion meat inspection is much more 
satisfactory there than in England and Wales. It found 
that in the countries visited a veterinary surgeon inspected 
all animals intended for slaughter ante-mortem—which 
is an unusual practice in Great Britain. Furthermore, 
animals which at this examination were found to be ill 
or to have some infectious disease were invariably 
slaughtered immediately in a part of the abattoir set 
aside for the purpose and were examined post mortem. 

The committee also found that close supervision was 
maintained over animals which had to be slaughtered 
on a farm in an emergency, and in most of the countries 
visited the animals had to be inspected by a veterinary 
surgeon before they could be consigned for immediate 
slaughter to the nearest abattoir, where the detailed 
necropsy was usually supplemented by bacteriological 
and biochemical tests. 

The committee was greatly impressed by the methods 
of meat inspection in Denmark, where over-all super- 
vision is vested in the Danish veterinary service. Vet- 
erinary surgeons do the ante-mortem and routine post- 





1. Report on Meat Inspection Control in Western Europe. Issued 
A ae _ Veterinary Association, 7, Mansfield Street, 
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mortem spuniibaitiamesbis some cases in ‘smiabiaibal 
abattoirs, in other cases in codperative slaughterhouses 
and bacon factories. In that country emphasis is laid 
on the economic desirability, quite apart from the public- 
health necessity, for routine bacteriological examination 
of animals suspected of having some systemic infection 
at the time of slaughter. After such examination 80% 
of the suspect carcasses could be released unconditionally 
for food. In English abattoirs the majority of these 
suspect carcasses would probably have been classified 
as potentially dangerous and would have been condemned. 
In some of the other countries visited the routine 
necropsy was done by laymen, but the final judgment 
on any suspect carcasses was in every case the responsi- 
bility of the veterinarian. 

The committee comments on the rather anomalous 
position in Great Britain, which insists on examination 
by veterinary surgeons in the exporting countries of 
meat to be sent to Britain but stipulates no such 
requirement in the case of meat from animals which 
are home-killed. The committee concludes that ‘“‘ the 
safety and keeping quality of meat depends upon a 
thorough scientific examination of both the live and 
dead animal and that the only individual who is properly 
and adequately trained for the carrying out of such 
inspection is the veterinary surgeon.’ 


Smokeless Zone in Tottenham 


Tottenham Corporation has made an order prohibiting 
the emission cf smoke from premises, including private 
houses, in the Markfield area. This is the first order of 
this kind to be confirmed by the Minister of Housing and 
Local Government for an area in Greater London. 





Parliament 





QUESTION TIME 
Agenised Bread 


In the House of Lords, Lord Hankey asked the Government: 
(1) whether tests had been made of white bread now being 
produced, without employing any chemical bleachers and 
improvers such as agene, by high-speed mixing machines built 
in Scotland and used extensively in the south of England and 
Scotland ; and (2) whether this aeration process provided a 
suitable substitute for agene, and, if so, whether the Govern- 
ment would now abandon the use of agene in accordance with 
the undertaking given on June 10, 1953, and confirmed on 
May 12, 1954.—Lord CarRineTon, joint parliamentary secre- 
tary to the Ministry of Agriculture, said that bread in which 
improvement had been produced by high-speed mixing had been 
included in the recent tests on flour-improvers. The Govern- 
ment were awaiting the recommendations of the subcommittee 
of the Interdepartmental Standing Committee on Medical 
and Nutritionai Problems on these tests. He realised that 
this matter had been under consideration for some considerable 
time, but it was important that the fullest possible scientific 
information should be obtained before the Government 
decided to ban agene. 

Lord Hankey: Is the Government aware that this 
mechanical method of aeration of bread, without any chemical 
improver, has been in existence for more than two and a half 
years during which time such bread has been sold by the 
largest bakery in Scotland and also in Exeter and the sur- 
rounding district, in Plymouth, and in St. Austell? Might 
not the Government have bought a loaf and sent it to Hamp- 
stead to be tried out ?—Lord Carrineton : I think it would 
be a mistake to try to force this committee to do its work 
faster than it can properly be done. The bread to which Lord 
Hankey refers has been included in the tests made on flour- 
improvers. 

Precautions against Poliomyelitis 

Replying to Dr. Barnett Stross, Miss P. Hornsspy-Smita, 
parliamentary secretary to the Ministry of Health, said that 
sufficient trained staff to deal with an outbreak of polio- 
myelitis should be available, if arrangements were made to 
transfer volunteer nurses from the general hospitals to the 
special units which the Minister had advised regional hospital 
boards to set up. Most of the boards had already made such 
arrangements, and were also arranging for special training 


to be given to nurses seconded to infectious-disease hospitals. 
All the 14 regions already had centres with staff possessing 
considerable experience in this class of case ; but, obviously, 
volunteers would have to be drawn upon if there was an 
unprecedented outbreak. 

Dr. Stross asked the Minister what was the cost of import- 
ing a cuirass respirator of the Monaghan type from the United 
States for the treatment of poliomyelitis; what research 
had been undertaken to evolve a similar type in Britain ; and 
whether it was now being manufactured.—Mr. Iain MacLrop 
replied : The average delivered cost of the Monaghan cuirass 
respirators imported recently from the U.S.A. was £853, 
including duty. Following officially sponsored research in this 
country a new type of cuirass shell has now been developed. 
Twelve sets of these shells are being assembled under contract 
and will shortly be delivered for clinical trials. The cost of 
the shells being made in this country is £120 each. 


Patient’s Death at Guy’s Hospital 


Mr. PeTteR FREEMAN asked the Minister if he would make 
a statement on the case of the patient who died immediately 
following an injection of vaccine while being treated for asthma 
in Guy’s Hospital recently, and upon whom no inquest was 
held. Mr. MacLeop replied: Jean Reid had been attending 
the asthma clinic at Guy’s Hospital since September, 1953, 
when aged 18 years. On May 25, the date of her death, she 
attended for the last of a series of desensitisation injections 
with gradually increasing doses of vaccine which had begun 
on Jan. 7, 1954, The injection was given in the normal manner 
and she waited afterwards in the department, since patients 
frequently have reactions from these injections and are 
always kept in the clinic for half an hour after treatment. 
The injection was given at 2.15 P.m.; about 10 minutes 
later she complained to the nurse of feeling ill and a doctor 
was called. Despite every effort to revive her her condition 
deteriorated and she died about 2.45 P.M. 

Of 21 patients attending the clinic 4, apart from Jean 
Reid, had reactions and in view of her death were retained 
longer than normal for observation as a precautionary measure. 
All 4 patients were seen at about 5 p.m. by a senior consultant 
physician and were found to be quite well. They were dis- 
charged on the following morning. 

The coroner was notified of the death, and he interviewed 
the medical officers, and arranged for a post-mortem examina- 
tion to be carried out by a Home Office pathologist. I under- 
stand that the coroner as the result of his inquiries decided 
not to hold an inquest. No inquiry has been conducted into 
the use of this vaccine throughout the country, and there is 
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no evidence that points to the vaccine being at fault. As a 
precaution other vials of the same batch have been recalled 
by the distributors and tests are being undertaken of the 
batch of vaccine actually used at Guy’s Hospital. Up to the 
present, however, no significant result has been obtained. 


Inspection of Doctors’ Surgeries 

Replying to a question Miss Hornsspy-SmirH said that 
information was not available showing how many health 
executive councils, either directly or through medical com- 
mittees, had inspected surgery and waiting-room accom- 
modation in their areas. 

Mr. A. BLENKrNsopP : In view of the strong recommendation 
of the Cohen Committee should not the attention of executive 
councils be drawn to their responsibility for seeing that 
surgeries are in proper condition ?—Miss Hornspy-SmIru : 
The fact that specific instructions have not been issued by the 
Minister does not mean that nothing has been done. The 
Minister is consulting the profession to see what action may 
be taken through executive councils. This follows up the 
very strong recommendation contained in the letter previously 
sent out by Dr. Talbot Rogers to general practitioners about 
accommodation. I can assure the hon. Member that the 
matter is being very actively pursued. 


Distribution of Dentists 

In answer to a question Mr. Macrrop said that at Jan. 1, 
1954, the Dentists’ Register contained the names of 12,941 
dentists with addresses in England and Wales, of whom it was 
estimated that some 11,000 were available for dental practice 
in England and Wales. Approximately 9500 were engaged 
in the general dental service, and 145 were engaged full-time 
in the hospital service. Most dentists in the local-health- 
authority service were also employed in the school health 
service, At Dec. 31, 1953, the equivalent of 142 whole-time 
dentists were employed in the local-health-authority service. 

Replying to a similar question Mr. James Stuart, Secretary 
of State for Scotland, said that at Jan. 1, 1954, the Dentists’ 
Register contained the names of 1762 dentists with addresses 
in Scotland. It was estimated that about 1500 of these were 
available for dental practice in Scotland. - Approximately 
1200 were engaged in the General Dental Service, 25 in the 
hospital service on a full-time basis, and 180 in all the local- 
authority dental services on a full-time basis. Of this last 
group, some 15 were engaged on a full-time basis in local- 
authority services other than the school dental service. 

Replying to a question Miss FLorENcE HorspruGn, 
Minister of Education, said that the equivalent of 960 full- 
time dentists were working in the school dental service in 


England and Wales on June 30, 1954, 


Paired-limb Pension Concession 
Replying to a question, Mr. Ospert Peake, Minister of 
Pensions and National Insurance, said that he had decided 
to make the paired-limb pension concession, announced last 
February, available in all cases where a war pensioner suffered 
the total or almost total loss of the use of the remaining limb, 
resulting in 100% disability. 


Possible Irritant Effect of Glass Fibres 

Replying to a question, Sir WaLtteER MoncxTon, Minister 
of Labour, said that investigations, including microscopic 
examination and dust counts, at factories processing resin- 
bonded glass fibres had now been completed. They had not 
produced any evidence of dust concentrations injurious to the 
lungs of the workers concerned. 

Dr. Stross : Does that mean that it is accepted scientifically 
that fibre glass is not an irritant to lung tissue when it is 
inhaled ?—Sir Wattrer Monckton: I should not like to 
say that. All I can say is that the experts have informed me 
that, after going into the matter at five factories, including 
the Fairey Aviation Company which had been particularly 
mentioned, nowhere had it been shown that the processing 
of this type of fibre has produced concentrations which were 
dangerous to health. 

Mr. Somervitte Hastines: If it is a fact that other 
conditions like this, such as dust infection from silica, and 
so on, in many cases take 10, 12, or even 20 years to develop, 
how is it possible to say, after a short time, that there is no 
effect ?—Sir WALTER Monckton: These investigations have 
taken place over a long time. I was asked to undertake them, 
that is the result and that is all I can say. Mr, Ex.is Smits : 


For how long were they undertaken ?—Sir WaAtrEer 
MoncKTON : A year. 


In England Now 





A Running Commentary by Peripatetic Correspondents 


THE lobectomy had been a long and ticklish affair, 
and during its performance the theatre was silent. Now 
however, the lobe was safely in a bucket and the surgeon 
addressed himself to the routine corrective thoracoplasty 
before closing the chest. With the relief of tension, 
conversation flared in the theatre. The surgeon waited 
his opportunity and followed a totally unconnected 
remark with ‘‘ That reminds me of the tale of The Lady 
and The Tiger—retract here, please.’”” He immediately 
plunged into the story. ‘‘ There was once a country 
ruled by an absolute monarch who nevertheless had 
ideas on justice—a raspatory, please, Sister.’ The 
narrative flowed on, punctuated only by requests 
appropriate to the job in hand. With a nice sense of 
timing, he reached the final tantalising enigma as he 
disarticulated the last back end of rib. ‘‘ So you see, the 
young man had a very difficult problem on his hands— 
muscle sutures now, please, Sister.’? At this point, he 
confidently expected someone to ask which door the 
young man chose, whereupon he could have gone on 
to the sequel of the prince who visited the monarchy 
to find out. He reckoned he could just finish this with the 
last skin suture, leaving but little time to wait for his cue. 
No question came. The surgeon looked at the Anzs- 
thetist, who was busy looking the other way. This, 
he reflected, was not surprising; after all she had heard 
the story at least six times. Sister was apparently 
absorbed in threading needles. The new little Proba- 
tioner couldn’t possibly have heard the story—too 
young for one thing—but he imagined she was too scared 
to speak up. He couldn’t remember having told the 
story since he took on this Registrar, but perhaps he 
was mistaken. He finished the operation, moodily 
reflecting on the misfortune of being a bore. Soon, 
however, he felt resentment. Had he not himself as 
student, houseman, and registrar dutifully asked the 
right question at the right time to enable his chief 
elegantly to finish a familiar story ? After all, it was little 
more than common politeness, a commodity singularly 
lacking in this modern generation. 

He was uncommunicative, during the rest of the long 
day’s work and bitterly assured himself that this self- 
restraint must be a welcome relief to all in the theatre. 
He left the hospital, feeling a tired old man. At the bus 
stop, two of the Sisters from the hospital were waiting. 
Morose as he felt himself to be, he nevertheless stopped 
to offer them a lift into town. They accepted with an 
unusual eagerness, and once in the car they asked almost 
simultaneously, ‘‘ what was behind the door the young 
man chose—the lady or the tiger?” ‘‘ We’re all dying 
to know.”’ He settled back more comfortably: ‘‘ There 
was a prince of a neighbouring country who also asked 
that question.’’ He noticed for the first time that it was 
a lovely evening. ‘ R 


The candidate at the oral was a remarkably attractive 
girl. Perhaps this accounted for the fact that after nearly 
ten minutes’ uphill work my fellow examiner was still 
undecided. Rousing himself to fresh efforts in the hope 
of obtaining a more detailed answer, he looked up at her 
and said: ‘‘ And where do we go from here?” The girl 
blushed and replied: ‘* Well, sir, 1 had thought of going 
straight home.” 5 : 


We heard an alarming tale the other day from a friend 
of ours whose duty and pleasure it is to remove one of 
the more inaccessible supernumerary organs with which 
the human body is so temptingly equipped. It seems that 
he had thought of a new approach to his accustomed 
prize, and so it came about that he found himself one 
afternoon alone in the dissecting-room with an assortment 
of anatomical bits and pieces on which to map his 
course. After a time the dictates of Nature interrupted 
his engrossing task and caused our friend to retire to the 
lavatory at the far end of the room; unfortunately his 





1. Stockton, F. R. 1884. 
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withdrawal coincided with the arrival of the dissecting- 
room attendant to lock up. Seeing nobody inside, the 
attendant concluded that our friend had gone home, 
whereupon he locked the doors and repaired to his 
tea. 

Like most surgeons, our friend is a quick thinker, and 
when he discovered his situation it was at once clear to 
him that he must get out. He banged and shouted for 
some time without result; anatomists find the study 
of anatomy no longer tolerable at a fairly early hour, and 
the building appeared to be deserted. Suppressing the 
surgical language which rose to his lips, our friend made 
the circuit of his prison. Except for a large cupboard in 
one corner, the walls were smooth and unbroken; the 
room was lit from the roof. It occurred to him that he 
might pile one table on another and so reach freedom, 
but the tables were bolted to the floor. It was about this 
time that he first observed a narrow metal rod actuating 
a roof-ventilator, but he rejected the idea with a shudder. 
However, after the passage of a further half-hour, during 
which our friend banged intermittently, he conceived 
an unreasoning distaste for the illustrations with which 
the room was illiberally furnished, and so forced himself 
to consider the ventilator seriously. The climb was one 
of some twenty-five feet, and our friend has left behind 
the carefree rapture of his student days in the gym. 
However, after a nightmare journey during which his 
pinstriped trousers were irretrievably ruined and his 
intervertebral discs maimed for life, he clambered 
precariously through the ventilator on to a dangerous 
ledge, to the great astonishment of the secretary to the 
department of anthropology, who courteously assisted 
him to climb in through her window and rejoin the rest 
of humanity by means of her staircase. : 

Our friend made something of the story at dinner 
that night, touching lightly on the well-known psycho- 
genic effects of a night spent in a dissecting-room, 
dwelling momentarily on the dangers of his escape, and 
including an entirely ethical disclaimer of any special 
skill or ability. It was not until the next day that he 
discovered that what he had taken for a cupboard was 
the automatic elevator used for the bodies, which would 
have taken him straight down to the basement and 
freedom. 

ae * *~ 


SUMMER SONG 
Erythroblast and normoblast, 
Lymphocyte and Monocyte, 
What’s the Blood Count ? When’s the Meeting ? 
Are the monthly figures right ? 
*“ Cast your fly just farther out Sor, 
By the sally bushes there ; 
You remember, last July Sor, 
How you hooked the big one there,”’ 
Minute fragments for biopsy, 
Twenty cells, not more I vow, 
‘** Please exclude a carcinoma,” 
Try a Papanicolaou ! 
* Will I get the rods out now Sor, 
Lovely morning, fresh and cool ; 
Daybreak’s just the time you know Sor, 
For a salmon in the pool.” 
Myocardium rather flabby, 
Coronaries calcified, 
Marked fibrosis, much stenosis, 
“Can't you tell us why he died ?”’ 
Kerry skies and Kerry waters, 
Men with time enough to spare, 
¥fime to talk and stop and listen, 
Lord, I wish that I were there. 
Peace that fills the wide horizons, 
Lakes and hills ; the picture’s clear ; 
Shore and stream so well remembered 
But——Ill not be there this year. 
* * * 


Overheard in the surgery— 
* Tt’s me eart doctor.” 
“Oh, and what’s the matter with your heart ? ”’ 
“The last doctor said I ’ad a prehistoric brewery.” 
‘** Oh yes, and does it produce mead ?” 


Letters to the Editor 





MEDICAL NEGLIGENCE 


Smr,—In expressing general agreement with the 
cogent views of Mr. Mair in his letter last week on the 
comprehensive article by ‘Prof. Leslie Banks and 
Dr. Hislop (June 26), may I add some comments in 
amplification ? 

Firstly, there is one minor point in the article which 
seems to require clarification. In the last paragraph on 
p. 1337, describing the conduct of proceedings, it is stated 
that ‘‘ The case is then taken to the court for an assessment 
of damages, and perhaps (if more than one person has 
suffered) for an apportionment.’ This may be true when 
there is more than one plaintiff in the action, but it is 
more usual for the court to be asked to apportion the 
amounts of the total damages awarded to each plaintiff 
which shall be paid by each of two or more defendants 
who have admitted liability (or have been found liable 
by the court). 


Secondly, as regards Mr. Mair’s four points of difference 
I do not read the article as advocating the establishment 
of special ‘ administrative’’ tribunals to try cases of 
alleged medical negligence instead of the judicial courts. 
Professor Banks and Dr. Hislop conclude that ** drastic 
changes in the law are not indicated ’’ and it appears 
from the context that they reject such a change in the 
long-established system of administration of British 
justice under the common law by the Judiciary. However 
that may be, all who have experience of these cases will 
share Mr. Mair’s abhorrence of ‘‘ executive’ tribunals 
replacing courts of law; and also agree with his con- 
structive remarks on the use of medical assessors, the 
limitation of the numbers of expert witnesses, and the 
question of publicity in the press. 

Thirdly, the last paragraph of his letter contains sage 
advice. Perhaps one point may be a little misleading. 
He says that many ‘‘ cases of negligence arise . . . from 
insufficient experience.” This does not of course mean 
that inexperience by itself constitutes negligence, the 
legal definition of which is still “failure to exercise 
reasonable care and reasonable skill.’? What is reasonable 
in each particular case can only be decided on its facts 
as revealed by the evidence, but ‘* reasonable care ’’ may 
well include recognition by a doctor confronted with an 
unusual case that his training and experience do not 
qualify him to be dogmatic in diagnosis, treatment, or 


prognosis without further investigations and possibly a 
second opinion. 


It is of paramount importance for doctors and 
patients and (dare I say it ?) lawyers who are concerned 
with considering applications for legal-aid certificates to 
realise that no doctor can guarantee to cure every patient 
or that complications will not arise. Mr. Mair refers to a 
recent judgment by Lord Justice Denning! which 
emphasises this point. It is, I think, relevant to quote the 
following words of Lord Chief Justice Goddard in 
delivering judgment in a case of alleged medical negligence 
a few years ago: 


“Charges of negligence against professional men are very 
serious allegations and they ought not to be made unless there 
is a clear case against the professional gentleman involved, 
showing that he has not exercised the skill which an ordinary 
practitioner of his standing and position would exercise. 
Anybody may feel a sense of grievance who is injured by an 
accident but ... people are far too apt to think that because 
an accident happens therefore it must be due to negligence. 
In matters of surgery there is always a risk of accident . 

It does not follow’ that because an accident happens the 
operator is negligent. Any person who submits himself to any 
form of surgical operation is voluntarily submitting himself 








1. Times, July 2, 1954; Lancet, July 10, 1954. p. 88. 
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to a risk ... No practitioner is an insurer that no 
accident will happen. He does no more than profess and 
undertake to use ordinary skill and care.” 

ALISTAIR FRENCH 


Secretary, 


London, W.C.2. Medical Protection Society. 


THE PLIGHT OF SENIOR REGISTRARS 

Sir,—The ‘‘ registrar problem” is an immediate one 
and it concerns only those war-time specialists‘who are 
still senior registrars. There has been much thoughtful 
discussion of the problem in correspondence and com- 
mittee and there should be no doubt in anyone’s mind 
that responsible people in regional boards, teaching 
hospitals, and the Ministry have tried their best to help 
as many as possible. Although they have tried, they 
have been unable to make the posts. In my own specialty 
of neurology, very strong arguments for the creation of 
further posts have been put forward from the teaching 
hospital and the Royal College of Physicians. 

We know there is plenty of work in the country to 
absorb all we have trained, but the posts are not there, 
and at present cannot be created. In this specialty 
about equal numbers of fully trained senior registrars 
have emigrated, deviated to other work, or are still 
hanging on. 

Now, as in the past, there should of course be selection 
throughout the years before election to a hospital staff, 
and there must be individual disappointment, though that 
disappointment should be as early in training as possible. 
There has always been some hardship in this, but at this 
particular moment a special situation exists. The 
Government of the time, for adequate reasons, adopted 
a deliberate policy of training ex-Service medical officers 
towards consultant status. If they made a mistake they 
were certainly encouraged by the whole profession, 
oe the present poor senior registrars. Money and 
posts were made available to meet an expected need. The 
present problem is a direct result of that policy, and it 
cannot be solved except by the Government. The 
hospitals have not the posts; the boards have not the 
money. In a few years time all the posts needed to 
employ the remaining registrars will have been created 
through local necessity. It would be greatly to the 
country’s good if these posts were created now—if the 
local recognition of the need were anticipated. Indeed 
it would be economical and profitable to place more 
well-trained physicians and surgeons in understaffed 
centres throughout the country now. The few posts to 
meet the present emergency would prevent the loss to 
the country of the large sums spent upon these specialists 
since the war, and particularly of their potential service. 
Indeed the country should now profit by its investment. 
Those who have been active in this matter feel sure that 
nothing less than central action through the Minister 
will prevent unreasonable hardship and waste. This 
will involve the early creation of a limited number of 
consultant vacancies, appropriate to the need, particu- 
larly in those provincial non-teaching centres where 
understaffing is most obvious. 


The National Hospital, 


London, W.C.1. DENIS WILLIAMS. 


Srr,—How welcome Professor Illingworth’s letter 
of July 3 must have been to us all. 

Among the ranks of the senior and formerly senior 
registrars, there are hundreds of well-qualified, experi- 
enced, and highly skilled men and women who have 
virtually no job. It is indeed a unique state of affairs, 
for they could all be given useful employment forthwith 
in. the specialty in which they are trained. They need 
not all expect to walk into consultant posts but it should 
not be beyond the powers of any Minister (and has 
ours not “ special powers ” to call upon %) to see where 
they are needed, : 


LETTERS TO THE EDITOR 
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The Minister knows how his service has been affected 
by the order which made ‘“* supernumeraries *’ redundant 
and hard-working skilled men superfluous. The senior 
registrars’ place was filled for a time by housemen (but 
soon even they became scarce). A practitioner referring 
a patient to a hospital now got a ‘‘ second’’ opinion 
(often for six weeks in the year) from one yet unborn by 
the time he himself qualified. 

One sometimes wonders how much real good accrues 
from letters to the journals or to the press. Surely we 
all know by now the seriousness of the situation created 
by the dismissal of these trained men. What we want 
now is action: action by right-minded men both within 
the Ministry and without, and balanced and non- 
recriminating attempts by the senior registrars them- 
selves to state their case at the highest level. They 
should forward their names to the Ministry, stating 
their qualifications and experience in their particular 
branch, and adding, of course, that they are willing 
to do what they can to fill the “ gap.’ The arrival of 
such men might again be welcomed by those weary 
masses of outpatients who have now been coming month 
in and month out without seeming to get anywhere. 
Being old patients, they are usually seen by junior 
staff, who change frequently and are replaced on their 
day off by a friend. And who among them has the time 
or the experience to go through that mass of notes ? 

We can only assume that the Minister does not know 
the facts, otherwise he would not allow the men he wants 
to perish. Indeed, if only that six weeks’ holiday per 
annum meant a locum of ‘‘ consultant status,’ the lot 
of some would be eased; but rarely, if ever, does one 
see such a locum job advertised. 

While appreciating the good work which continues 
to be done by our own representatives, we must continue 
to enlist the support of consultants and practitioners 
everywhere. Surely we are not asking for ourselves alone ? 
AXED SENIOR REGISTRAR. 


SHADOW OVER THE BARBITURATES 


Sir,—I agree with Dr. Wunter and Dr. Greenberg 
(July 10) that the features of barbiturate intoxication 
are inadequately described, if at all, in most, textbooks. 
This is difficult to understand seeing that many excellent 
accounts have appeared in the literature, one of the best 
by Sands over 30 years ago.! It does not seem to be 
generally known that chronic barbiturate poisoning. or 
recovery from acute barbiturate intoxication, is attended 
by very characteristic, if non-specific, symptoms and 
signs.. Headache and diplopia are the usual complaints, 
and dysarthria and ataxic movements are generally 
apparent. The most consistent physical sign is nystagmus; 
this often persists for a day or more after all other traces 
of ataxia and drowsiness have disappeared. 

Barbiturates can always be detected in the blood by 
modern methods (scarcely more time-consuming than 
blood-sugar estimations) as long as signs of ataxia 
are present and, in the case of longer acting barbiturates 
(e.g., phenobarbitone and barbitone), for seven days or 
more afterwards. 

The diagnosis of barbiturate intoxication does not 
lend itself to a formal approach, In the nature of things 
the histories are often unreliable and if, in the cases 
cited by Dr. Hunter and Dr. Greenberg, there was a 
superficial resemblance to hypoglycemic attacks, the 
physical appearances of the patients themselves appear 
to have been strongly suggestive of barbiturate intoxica- 
tion. As Fouynier said, in 1897, of the diagnosis of extra- 
genital chancre “. . . la véritable difficulté pour le 
médicin n’est pas de reconnaitre le chancre quand il y 
pense, mais d’y penser.” 

Medical Unit, 


The London Hospital, E.1. J. T. WRIGHT. 


1. Sands,I, J. J. Amer. med. Ass. 1923, 81, 1519. 
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Str,—Dr. Hunter and Dr. Greenberg are to be com- 
mended for their account of the diagnostic difficulties 
resulting from the surreptitious self-administration of 
barbiturates and for their emphasis on the risks of the 
widespread use of these drugs. As a resident at the 
National Hospital, Queen Square, over the last few years, 
I had an opportunity of seeing a number of cases, some 
of which simulated very closely organic disorders. 


Case 1.—A man, aged 40, had for many years suffered from 
anxiety symptoms and phobias. He was first admitted on 
account of unsteadiness in walking of eight months’ duration 
and frequent vertigo. Speech was slightly slurred ; nystagmus 
on lateral deviation to both sides and also on upward gaze 
was present. Moderate right-sided conductive deafness was 
found, the result of middle-ear disease dating from childhood, 
There was slight ataxia in both upper limbs, unsteadiness on 
walking heel to toe, and no caloric reactions, even to fluid at 
20°C. No other abnormal signs were to be found and investi- 
gations proved negative. Although evidence existed for 
regarding him as a psychopathic personality it was considered 
that an organic lesion was present, probably in the brain-stem. 

Two years later he was readmitted because of sudden 
attacks of loss of consciousness, in which he had injured 
himself and occasionally been incontinent. On this occasion 


he confessed to taking for many years up to twelve tablets of 


quinalbarbitone (‘ Seconal’) a day, and this included his first 
period in hospital. Fear that seconal might harm him had 
resulted in attempts to give it up, and the attacks of uncon- 
sciousness were related to these phases of abstinence. At 
the time of discharge no abnormal signs were present, and it is 
of interest that the caloric reactions, previously absent, had 
returned, 


CasE 2.—A pharmacist, aged 53, had been investigated in 
several neurological centres and hospitals on about ten 
occasions in the previous four years for episodes of unsteadi- 
ness, vertigo, and confusion. His wife described attacks 
consisting occasionally of coma or confusion with hallucina- 
tions but more frequently of dysarthria, dysphagia, inability 
to stand, and difficulty with micturition. Various diagnoses, 
from brain-stem thrombosis to posterior-fossa tumour, had 
been considered in the past, but air studies were normal. 
On admission he was drowsy, slightly dysarthric, and not 
fully orientated. A fine tremor of the head and hands was 
observed, and there was definite nystagmus on lateral deviation 
to both sides, although finer and more rapid to the right. 
Upward movement of the eyes was possibly slightly impaired. 
Ataxia was present in both upper limbs and to a greater 
degree in the lower limbs, An electro-encephalogram (£.£.@.), 
taken two days later when clinical improvement was evident, 
revealed considerably increased fast activity in the frontal 
leads; a week later this activity was very much less. 

The patient denied taking drugs, nor had his wife any such 
suspicions. On finding a slightly raised blood-bromide level 
of 87 mg. per 100 ml. (not indicating a toxic amount), it was 
possible to persuade the patient to admit taking occasional 
doses of bromide. Later his wife found enormous quantities 
of barbiturates secretly hidden about their home, and, told 
of this, the patient did not deny that he might have taken 
large amounts. At the time of writing, two years after this 
admission, his doctor informs me that no further attacks have 
occurred and that the patient is perfectly well. 


Case 3.—A headmaster, aged 48, had previously been 
investigated in two London teaching hospitals. The pro- 
visional diagnosis on the first occasion had been one of 
hypoglycemia, although not confirmed. Subsequently at a 
neurological unit the possibility of a lesion in the floor of the 
third ventricle had been considered and air studies carried 
out. No definite diagnosis was reached, however. The 
history, of six years’ duration, was of attacks of gradual onset 
in which his face and hands would blush and perspire freely 
and an increased rate of respiration would be evident. These 
symptoms would last for up to fifteen hours at a,time. Some- 
times speech would become slurred and he would stagger about, 
and his wife said he appeared as if intoxicated, but she was 
certain that this was not in fact the case and she had never 
suspected him of taking drugs. Other symptoms included 
excessive thirst, and he consumed an average of up to 25 cups 
of fluid a day. He had gained 3'/, stone in weight. He tended 
to fall asleep easily during the day and had also become 
impotent. His wife had noticed that his memory had become 
defective and his judgment impaired, ; 
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He created the impression of being an excellent personality: 
In relation to his first-class academic record, intellectual 
testing suggested slight deterioration. Except for slight 
ataxia by heel-shin testing and an indefinite right plantar 
response, no abnormal signs were found. Only after complete 
investigation, including air encephalography, was the 
possibility of drug intoxication seriously considered. With 
the admission that he was greatly worried by personal diffi- 
culties it was suggested that the disorder was the result 
of drugs. This he at first strongly denied but subsequently 
accepted as not impossible. His subsequent progress supports 
the diagnosis ; no further attacks have occurred and his wife 
reports a return to his former intellectual level. 


Case 4.—An author, aged 45, was transferred from a 
psychiatric hospital on account of periods of confusion lasting 
several days at a time, with occasional dysarthria. Three 
attacks of coma for as long as fifty-five hours had occurred 
in hospital, during which time pin-point pupils, loss of reflexes, 
and low blood-pressure were observed. In one of these attacks 
suspicions were entertained that the patient had taken an 
overdose of aspirin, but this was explained as an attempt to 
obtain relief from frequent headaches. The letter from this 
hospital specifically stated that nothing else suggestive of 
drug-taking had been suspected. Other symptoms were 
frequent occipital headaches, right-sided deafness, variable 
weakness and paresthesize of the right arm and leg, urgency 
of micturition, and occasional diplopia. In spite of finding a 
hysterical type of weakness and sensory impairment in the 
right arm and leg, genuine ataxia was thought to be present 
in the left upper limb. In addition, the attacks of coma 
seemed to be very definitely organic in type. Ventriculo- 
graphy, later repeated with ‘ Myadil,’ produced inadequate 
filling of the fourth ventricle, although lumbar encephalo- 
graphy eventually demonstrated a normal system. Later his 
very complicated domestic troubles were unearthed and his 
symptoms were found to be the result of barbiturates, 


A number of other cases have occurred in which 
dysarthria, nystagmus, and ataxia have been prominent 
when the diagnosis was fairly obvious. Another difficult 
case, that of a doctor, was complicated by the presence 
of a slight left hemiparesis, apparently never noticed by 
the patient and dating from early life. He had had 
episodes of confusion, occasionally with hallucinations 
and ataxia, and these had resulted in two ventriculo- 
grams being undertaken in different hospitals. 

The dangers of this diagnosis are emphasised by the 
case of a middle-aged man who had vague nervous 
symptoms and headaches at night. During these attacks 
he would pace the room. Investigation had failed to 
reveal any abnormality. Later several attacks of 
confusion and coma occurred and the diagnosis of drug 
intoxication was seriously considered. Examination by 
several physicians during actual attacks was completely 
negative. An E.E.G., however, revealed slow waves over 
both Sylvian regions thought to indicate a deep midline 
or possibly callosal tumour. At operation a subdural 
hematoma was evacuated with subsequent recovery. 

My thanks are due to Dr. Macdonald Critchley, Dr. M. J. 
McArdle, and Dr. Denis Williams for permission to publish 
details of these cases under their care. 

Neurological Department, 


King’s College Hospital, 


London, 8.E.4. RAYMOND HIERONS. 


AUTOTROPHIC MICRO-ORGANISMS 


Str,—May I, as the author of one of the chapters in 
the book of this title, comment on the review in your 
issue of July 3. You refer to ‘‘ nitrifying bacteria in the 
root nodules of leguminous plants,’ which are a non- 
existent group of organisms. I have had to explain the 
difference between nitrogen-fixing bacteria and nitrifying 
bacteria to a lot of people before now, but I thought that 
it was something that every biologist knew. 

The bacteria in the nodules of leguminous plants are not 
nitrifiers, and not autotrophic in the usual sense of the word, 
as they require carbon compounds other than carbon dioxide. 
The combined system, of the leguminous plant and the 
bacteria in its nodules, is nitrogen-fixing—i.e., it can take 
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nitrogen out of the air, so that the plant can grow without 
combined nitrogen. This accounts for the enormous impor- 
tance of leguminous plants to farming. 

The nitrifying bacteria, on the other hand, are autotrophic— 
i.e., the only source of carbon that they can use is carbon 
dioxide. They are not-found in the nodules of leguminous 
plants, but in the soil. Their considerable economic importance 
is due to their being the agents by which nitrates are formed 
in soil; one kind oxidises ammonia to nitrite, and the other 
kind oxidises nitrite to nitrate. 


These facts are to be found in the book. 


Rothamsted Experimental Station, 
Harpenden, Herts, 


‘ 


JANE MEIKLEJOHN. 


PROSTATIC OBSTRUCTION IN THE 
OCTOGENARIAN 

Sir,—The article by Mr. Jacobs (July 10) gives fresh 
hope to those men who are afflicted by the miseries and 
discomforts of urinary obstruction in their declining 
years. 

Apparently, he relegates the use of the suprapubic 
catheter to those in whom a permanent cystostomy is 
likely to be necessary. But he does not tell us how 
many of his patients suffered from complete obstruction, 
or overflow, before operation, nor does he mention whether 
he uses preliminary catheterisation before removal of 
the prostate. 

The suprapubic method of draining the distended 
bladder, as devised by Riches, has a limited but clearly 
defined use. It has no special value for those with retention 
who are fit enough to undergo prostatectomy immedi- 
ately or within three or four days of their admission to 
hospital ; a urethral catheter suffices. When, however, 
the retention is associated with an impending renal 
failure, or a medical disorder which requires more urgent 
treatment, the suprapubic catheter will then be used with 
advantage. It is precisely in the older men that this 
state of affairs is likely to be found. And is it not in a 
medical ward that we are often first asked to see them ? 

A period of two, three, or more weeks using a supra- 
pubic catheter will be rewarded with a general improve- 
ment in the patient’s bealth after which the operation 
of choice, including retropubic prostatectomy, can be 
carried out. 


Gerrards Cross, Bucks. C. G. SCORER. 


BILLROTH-I GASTRIC RESECTION 


Srr,—We have read with great interest the paper by 
Dr. Schmitz and his colleagues and the leading article in 
your issue of July 3. We have recently undertaken a 
survey of the long-term results of gastric surgery for 
peptic ulcer and have collected much information from 
many sources concerning the relative merits of gastro- 
duodenal and gastrojejunal anastomoses. The main 
findings are summarised in the accompanying table. 
Every figure represents the average incidence obtained 


COMPARISON OF RESULTS OF GASTRECTOMY WITH GASTRO- 
DUODENAL AND GASTROJEJUNAL ANASTOMOSES 











Gastro- Gastro- 
Undesirable effects | duodenal jejunal 
anastomosis | anastomosis 








Recurrence-rate after operations for D.U. } 


Less than 70 % resected : Proved* 8-2% | 1-8 % 

Suspected* 45% 0-8 % 

70% or more resected : Proved 0-9% 13% 

Suspected 04% 0-8 % 

Dumping syndrome: Moderate and 

severe* 7 40% 8-0% 

Mild 154% 159% 

Bilious vomiting : Severe* 3-0 % 96% 

Mild* 3-5 % 13-7 

Loss of weight + on Ae | Less | More 

Colic and diarrhea eh is a4 Less | More 

Steatorrhocea ee sa oa ase Less More 
Anremia .. Py om ie ot ? Common 
Vitamin deficiency oT be in ? Common 








* These differences between the two anastomoses are statistically 
highly significant. 





by combining results from 5 to 18 series in which the same 
people had followed up comparable series of gastrectomies 
with the two types of anastomosis. Altogether several 
thousand cases are included in the analysis. 

It is clear that the Billroth-1 procedure gives a much 
better functional result in nearly all respects than do 
operations with gastrojejunal anastomoses. Indeed, 
patients suffering from severe postcibal symptoms, loss 
of weight, and impaired absorption of food after gastro- 
jejunal anastomoses are often much improved by con- 
verting their anastomoses to the Billroth-1 type. We 
have collected from British surgeons details of 60 such 
conversions with improvement in 51 (85%). 

We agree that for a gastric ulcer there is no better 
procedure than a limited (50%) resection of the Billroth-1 
type ; but when it is undertaken for duodenal uleer our 
data indicate that the recurrence-rate is very much higher 
than it is following a gastrojejunal anastomosis unless at 
least 70% of the stomach is resected. And even then we 
cannot be sure of freedom from recurrence because very 
few long-term results are available. Those who under- 
take the Billroth-1 operation for duodenal ulcer—and 
one of us (R. B. W.) does so in well over half his cases— 
will be disappointed unless they perform a really high 
resection or do asimultaneous vagotomy. The recurrence- 
rate of stomal ulceration following surgery varies with 
the dietary habits of the people concerned, and these 
figures show that, in Britain at any rate, the Billroth-1 
procedure alone is not the complete answer for duodenal 
ulcer. 

This survey was undertaken on behalf of the British 
Society of Gastroenterology and the main findings were 
presented at the International Congress of (Gastro- 
enterology in Paris last month. They will be published 
in full later. 

Bristol. 

Belfast. 





W. M. CAPPER. 
R. B. WELBOURN. 


CORTICAL LOCALISATION 


Str,—In your leader of June 26, you claim an important 
place for philosophical speculation in this field of investi- 
gation, and you stress the discrepancies between the 
results of experiments of cortical stimulation and the 
effects of cortical ablation, whether experimental, 
pathological, or surgical, 

It would appear to many, however, that cortical 
physiology is a biological problem to he solved by 
experiment and observation and that philosophical 
speculation may (if it has not already) cloud rather than 
illuminate the issue. With reference to the discrepancies, 
are they not more imaginary than real and due to the 
fact that entirely different mechanisms are involved when 
the cortex is stimulated and the results of cortical 
ablation assessed ? 

Stimulation of the motor cortex in conscious man causes 
movement which is independent of the will of the subject. 
It is therefore involuntary. Stimulation experiments do 
not show, therefore, the site, the organ, or the mechanism 
for voluntary action, but merely the area of the cortex 
which is linked to spinal interneurones and motoneurones 
——an area, in fact, which is only the effector organ for 
voluntary action. By stimulation experiments, motor 
units belonging to different muscles have been shown to 
be represented in the cortex in overlapping fields. Is 
there any valid reason to doubt the accuracy of the 
anatomical corticospinal projection thus revealed ? 

Voluntary movement requires a mechanism of far 
greater complexity. It has been indicated by some 
workers that subcortical centres are involved as well as 
the motor cortex. Thus, H. W. Magoun and his school 
have shown that lesions of the reticular formation 
produce severe interference with the voluntary mecha- 
nism; and Penfield has shown that complete isolation of 
the human motor area from the rest of the cortex does 
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not iatidtine with voluntary action. He interprets this 
result as an indication of a subcortical voluntary 
mechanism. It is possible, if not probable, that the 
vestigial voluntary movements carried out after ablation 
of the cortex or hemispherectomy are executed by the 
opposite hemisphere or by subcortical centres. And do 
not these voluntary movements attest to the flexibility 
of the voluntary mechanism rather than to that of the 
motor cortex itself ? 

It follows that the controversy about the representation 
within the motor cortex loses much of its point, provided 
we remembe, that the distinction between motor area 
and voluntary mechanism is as necessary as that between 
sensory area and perceptive function. 

Department of Physiology, 


University of Liverpool. I. CALMA. 


HOSPITAL PHARMACISTS 

Sir,—As a pharmacist and a lifelong reader of your 
journal, I cannot forbear writing to congratulate you 
on your annotation of July 17. 

I have been in retail pharmacy and hospital pharmacy, 
and I am now in industry. Looking back over these 
thirty years, | am more than ever convinced that the 
hospital pharmacist, as the link between the research 
departments of the pharmaceutical industry and the 
medical specialists, is the spearhead of our profession. 
I know from personal experience that he is of all pharma- 
cists the worst paid. Hospital pharmacy has already 
lost to other branches of the profession some of its best 
men. Let us hope that an enlightened policy for salary 
and conditions will bring some of them back again and 
attract some of our best students. 

Liverpool, 19. N. A. HERDMAN. 

THE AFRICAN MIND 

Srr,-In his letter of June 26, Dr. McFie has made 
certain comments on a monograph written by myself, 
under the auspices of the World Health Organisation. 

As I understand that letter, Dr. McFie regards those 
sections of the monograph which deal with African 
psychology as much inferior to those which deal with 
African psychiatry. Furthermore, he attributes this 
discrepancy to the circumstance that, whereas in the 
sase of the latter my ‘‘ observations are based on an 
earlier study, which was devoted to a careful analysis of 
the cases admitted over a period of five years to the 
African mental hospital in Kenya,’’ in the case of the 
former my views ‘are also based upon a previously 
published study, but one which unfortunately falls far 
short of the earlier one in the standard of scientific 
inquiry.” 

It is no part of my present purpose to discuss the 
comparative merits of those two earlier articles; they 
were wholly different in scope and I believe that each had 
its peculiar merits and demerits. But I take the strongest 
exception to the implication that either the psychiatric or 
the psychological sections of the later monograph were 
solely based on any previous article of mine. For that 
is the letter’s implication. In fact, and apart from the 
references to my own two previous articles, the mono- 
graph as a whole contained 189 references to other works 
and all of these were, it is hoped, in some degree relevant 
to the subject of the African Mind in Health and Disease. 
More specifically, the sections that dealt exclusively 
with the psychology of Africans in Africa contained 
references to 25 other works which were directly concerned 
with that theme, and the sections that dealt with the 
psychiatry of these contained 13 other references of 
direct concern for their psychiatry. 

The aim of the monograph was to gather together in 
a compendious form such relevant and valuable work as 
had been done in several countries and in several diverse 
fields of science, and to achieve a meaningful synthesis 
based on all these works and on my own total of over 


twenty years of medical and psychiatric experience in 
Africa. How far I succeeded in that aim must be for 
others to say, but the attempt was certainly made upon 
those lines. 


St. James Hospital, ae ie 
Portsmouth. J. C. CAROTHERS. 


EXCESSIVE PRESCRIBING ? 


Srr,—Professor Arnott (June 19, p. 1251) draws 
attention to the economic importance of prescribing too 
much rest. May I, however, comment on the words I 
have italicised in his statement: ‘‘ Excess prescribing 
of rest, and excess prescribing of drugs, are millstones 
around the neck of the health service and the nation— 
extravagances we cannot afford.”’ 

Many professional people and a very substantial section 
of the general public believe that : 

(1) The high prices of drugs, and especially proprietary 
ones, and excessive prescribing of them, are the main reasons 
for the high cost of the National Health Service. 

(2) Companies producing drugs sold under proprietary 
names are selling enormous quantities of them and making 
“vast profits’ out of the N.H.S. 

(3) A drug prescribed under its proprietary name is always 
more expensive than when prescribed under its official one. 


The eost of drugs prescribed on form E.C.10 comprises 
a return to the manufacturer plus a dispensing fee and 
other payments to the pharmacist for the service that 
he performs. Proprietary medicines constitute about half 
the cost of the drugs on the general medical and pharma- 
ceutical services.1 Omitting dispensing fees and other 
payments to pharmacists, for which the manufacturer 
‘cannot be held responsible, the return to the manufac- 
turers for proprietary drugs on the general medical side 
of the N.H.S. is estimated at £15-5 million per annum.* 
Admittedly this is a large sum, but it is small when 
related to : 
(a) The latest estimate of the gross cost of the N.H.S., 
£504-8 million.’ 
(b) The cost of the hospital services, £321-5 million.* 
(c) The cash payments to patients for sickness, £121 million.‘ 
(d) The estimated annual loss in production due to sickness 
and injuries in the working population, over £600 million.® 
Though it may be admitted that excessive and extrava- 
gant prescribing does take place, there surely must be 
dangers in too little prescribing where the general practi- 
tioner considers the cost of his prescription first and its 
efficiency second. If doctors are to spend more of their 
time checking prices and explaining to patients why 
they cannot have the tablets that ‘‘do them good” 
because they cost a penny or two more, there will be less 
time for diagnosis and practical psychology and advice, 
resulting in more work for the already hard-pressed 
general practitioner. A saving of a million or two on the 
relatively small outlay on proprietary drugs could result 
in an increase in the cost of the hospital services (it costs 
£19 12s. 6d.? to maintain a patient in a general hospital for 
one week) or longer illness resulting in the payment of 
more sickness benefit and the loss of more national output. 
Early treatment in general practice with effective—even 
though sometimes expensive—drugs, which may shorten 
the illness, prevent hospitalisation, and get the patient 
back on the job quickly, is surely the best. 
It has been said recently * that in the United States 
90° of the prescriptions dispensed today could not have 


‘ agg of Health, House of Commons, May 18, 1953. 

1.8. Accounts 1952-53. White-paper no. 155 (England and 

“W ales) and 156 Getned). 

. Civil Estimates 1954-55 

. Monthly Digest of Statistics, May, 1954. Social Service Expendi- 
ture, tables B and D. 

. Monthly Digest of Statistics and White-paper. Cmd. 9118. 
Working population, 22-288 million (De cember, 1953). Gross 
national product, £14,719 million. The average number of 
persons away sick during 1953 was 0-9946 million per day—i.e., 
4:46 % of insured employees. 446% of national product = 
£656-5 million. 

6. me | Rieveschal, New York Chamber of Trade meeting, March, 
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been written fifteen years ago; and presumably some- 
thing similar is true of Britain, though perhaps we cling 
rather more closely to antiquated National Formulary 
mixtures and prescribe fewer vitamins. Most of the 
worthwhile new drugs that have been introduced in the 
last two decades have resulted from privately financed 
research and development by reputable firms in the 
pharmaceutical industry. No-one will deny the value to 
humanity and to national productivity of these dis- 
coveries, but almost all were introduced under proprietary 
names and had no other until they were adopted by the 
British Pharmacopeia or Pharmaceutical Codex. 

As for the profits made on proprietary medical special- 
ties, if the total usage on the general medical and 
pharmaceutical services is £15-5 million, plus a further 
but smaller quantity supplied to hospitals, it is difficult 
to believe that vast profits can be made by so small and 
highly specialised an industry. In general, prices of drugs 
are lower in Britain than in other countries, suggesting 
that a lower rate of profit is earned here than is customary 
elsewhere. 

An analysis of the latest price-list sent’ out by the 
Ministry of Health shows that where proprietary prepara- 
tions had an exact therapeutic equivalent, out of 121, 60 
were cheaper than the official drug, 4 were the same, and 
57 were more expensive. The prices in this list are based 
on the total cost including dispensing fees. 

There is no evidence to show that the prescribing of 
drugs in this country is excessive when compared with 
the situation in other similar communities. The figures 
quoted in this letter refer to Great Britain. 


Bayer Products Ltd., 
Africa House, 
London, W.C.2. 


L. M. SPALTON 
Director. 


TOXICITY OF CITRATED BLOOD 


Sir,—We have for some time been examining the 
cardiovascular responses to ipjected citrates, and some 
of our results may provide an answer to questions raised 
in your leading article last week. 

The effects of citrates on mammalian hearts may be 
investigated in vitro by perfusion of the isolated organ 
with various oxy genated, buffered salines, with or without 
suspensions of ‘washed red cells. Calcium citrate itself 
is not toxic and may be used as the only source of calcium 
when compounding perfusion fluids, for its ionisation in 
the absence of other citrates provides more than enough 
Ca** for cardiac function. In similar experiments we 
found no direct toxic effect attributable to the citrate 
ion, interference with cardiac action appearing only when 
sufficient citrate is present to depress the concentration 
of kationic calcium; then much of the Cat* becomes 
CaCit’ anion and in this form the calcium loses its tonic 
action on cardiac muscle so that the heart dilates. The 
same end may be produced, as you point out, by hyper- 
kalemia, but this was not a factor in the experiments to 
which I have referred. 

We have also demonstrated cardiac dilatation and 
arrest radiographically during the injection of citrates 
in vivo, and the phenomenon is very strikingly seen in 
animals with an open pericardium. Unlike the effect of 
citrate on the nervous system, and secondarily on the 
peripheral vessels, the direct effect on the heart proved 
to be more closely related to the rate of infusion than to 
the total amount or the route of administration. The 
cardiovascular responses to citrates are very complex 
and, in our experience, blood-pressure readings have not 
proved a reliable guide to citrate toxicity. 

Finally, we have detected hypocalcemia electrocardio- 
graphically in human volunteers during intravenous 
citrate infusion. It is clear therefore that, apart from 
any question of toxic effects due to potassium excess in 
stored blood, the added citrate in blood is potentially 





7. N.H.S. Pharmaceutical Services. 


Cost of National Formulary 
and Proprietary Preparations. 





dangerous though serious venalte are likely aulp when 
administration is very rapid. At the rate of infusion 
usually reached in intravenous administration, toxic 
effects are not to be expected ; but if full advantage is to 
be taken of the intra-arterial method, and large amounts 
infused very rapidly, then we agree that a citrate-free 
solution must be devised. 


Pathology Department, 


University of Glasgow. WILLIAM A. TAYLOR. 


SALARIES IN THE PUBLIC-HEALTH SERVICE 


Str,—I am in complete agreement with the views 
expressed by Dr. Dunscombe last week. I, too, am a 
medical officer of health, aged 46, and I have now 
reached the top of my salary grade—namely, £1700 
per annum. In my case further promotion is barred, 
because, unlike Dr. Dunscombe, I do not hold the m.p. 
in addition to my D.P.H. 

Potential recruits should bear in mind the relatively 
small number of remunerative posts before entering the 
public-health service. University medical degrees are 
a sine-qua-non for promotion. Holders of conjoint 
qualifications should pause before entering a service 
where their initial enthusiasm will eventually be soured 
because of this bar to promotion. 

Since the appointed day, I have yet to learn of a 
non-university medical graduate securing a divisional 
M.O.H. appointment with either of the two largest 
employing authorities—the Lancashire County Council 
or the Middlesex County Council. 

ANOTHER DISAPPOINTED M.O.H. 


Str,—Surely none dare dispute the truth of the letters 
by Dr. Dunscombe and by ‘“pD.pP.H.”’ last week. What 
amazes me is the small numbers of such letters of protest 
that appear in print. Is it because the public-health 
service is composed of men with ample private means 
who regard their meagre salaries either with indifference 
or even complacency ? Or is it because most of us are 
convinced that neither the authorities nor the doctors 
in other branches of medicine care about public health, 
though on occasion they pay dip service to it ? 

D.M., D.P.H. 
Barrister-at-law. 


AN AMERICAN IN BRITAIN 


Str,—I should not like to think that our American 
readers judge the opinions of average British doctors on 
the Cort case, from the trend of letters published in 
The Lancet. May I recount a possibly more representative 
situation that occurred recently? 

At the annual general meeting in mid-June of a certain 
medical research association to which I belong, names, among 
them that of Dr, Cort, were submitted for election as new 
members. We were told that Dr. Cort, who was unknown to 
me till the recent newspaper accounts, was a distinguished 
medical research-worker. We elected all the proposed members 
unanimously. 

By a curious coincidence, within minutes of the election, 
someone rose and proposed a motion to the effect that the 
association should protest to the Home Secretary at the 
refusal to renew Dr. Cort’s permit to stay in Britain. I rose 
to oppose this on the grounds that we had at that time 
quite insufficient knowledge of the facts; another member 
rose to point out that the association’s aim was to further 
medical knowledge and it was not concerned with politics ; 
and finally the proposing member ended by quoting extracts 
of Dr. Cort’s (then) recently published statement and saying 
that if we did not accept his explanation it was tantamount to 
our admitting we distrusted him, At the member’s insistence 
the motion was put to the vote. 3 members were in favour of 
it; about 12-15 (votes were not counted) voted against it 
with about an equal number abstaining. 


It is my obstinate opinion that the quantitative aspects 
of such affrays should be more seriously considered and 
less notice taken of energetic minorities who use the 
ready columns of the medical press. Data would be easy 
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for The Lanost or others to obtain and report. Recently, 
for instance, members of the staff of University College, 
London, were asked for signatures for yet another similar 
Cort protest. It would be easy to add up the figures in 
question of those who signed and did not sign. Interesting 
data could also be obtained by recording over the years 
the activities of certain particularly prominent letter- 
writers, noting the causes they champion but more 


particularly the causes they do not champion. I think 
the results would be statistically significant. 
London, 8.W.3. C. E. DENT. 


VARIATIONS IN SEX-RATIO 


Srr,—The chicken hatchery with which I am concerned 
keeps only such statistics as are essential for the business, 
but I think some observations on the proportion of pullets 
and cockerels hatched may be of interest. 

At the peak of the season we buy some 20,000 eggs a 
week from a dozen different breeders. Two-thirds of these 
produce saleable chicks, and our records for these are 
reasonably complete; of the remaining one-third (the 
infertiles, dead in shell, weaklings killed off at once) our 
knowledge is fragmentary, though I believe the majority 
are cockerels. A further source of error is in sexing ; 
one-fifth of our chicks are sex-linked and there is no 
mistaking the golden pullet for the white cockerel. The 
bulk of the others are sexed at the rate of 16 a minute 
by a Japanese, who may be tempted at the end of a 
12-hour day to put the doubtfuls in with the cockerels, 
most of which are done away with, but he achieves 98% 
accuracy with the pullets. 

It is normal, according to chick-sexers, to find in 
March and April a rise in the proportion of cockerels to 
pullets. This year, however, the rise has been uniquely 
high in our experience. Seeking the cause, one is tempted 
to attribute it to a combination of the exceptionally open 
winter, which produced a seasonally abnormal flow of 
eggs, and the very cold and snowbound conditions of 
the runs in the latter half of January. It proves how 
tired the birds were that our March supplies of eggs were 
something like 20% short of expectation. Fertility was 
normal; hatchability, except for one breeder, also. It 
was the excess of cockerels that was so abnormal, and it 
seems almost certain to have had something to do with 
the tiredness of the parent stock. 

Take, for instance, a mating that produces persistently 
poor fertility and hatching, but good easily reared chicks. 
In other years the numbers of cockerels and pullets have 
been approximately equal. But in three successive weeks 
of this year these figures have appeared. The eggs are 


from six breeders. 


MATING A/e. (LIGHT/HE eave) 














| Taken: off f Geye | 
Date | Eggs saibciee fase Ta. te | Excess of 
| set | pullets | cockerels 
| | Pullets | Cockerels | 
April 12 | 3024 [goa | 1140 | 44 | 246 
April 19 | 3700 | 1016 1270 42 | 254 
| 1276 | 1600 | 44 | 324 


April 26 | 4535 





The above, yielding some 65%, is not a fecund cross. 
But mate A to another heavy breed, C, and the yield 
jumps to 75%. The eggs are from five breeders and 
here are the results for two weeks. 


(LIGHT /HEAVY) 


MATING mae: 





Taken off trays | 








Date Bae tS —___.| % of | Excess of 
| set | | pullets | cockerels 
| Pullets | Cockerels 

April 22 3056 1155 | 1109 | 51 | 





April 29 3503 1238 


1244 | 50 





Closer analysis of April 29 figures for this cross reveals 
that the least successful breeder, who produced only 70%, 
produced only 45% of pullets ; while the most successful, 
producing 83-5%, gave 52% pullets. 

With the cross D/C the proportion of cockerels rose 
for several weeks. Two successive batches gave : 


MATING D/C. (LIGHT/HEAVY) 





Taken off trays | 
% of | Excess of 


Regs | 
Date | | | pullets | cockerels 
Pullets | Cockerels | Total | 


April 22 | 5829 | 1540 | 1736 | 62% 
April 29 | 5394 | 1342 | 1647 | 58% 








47 196 
45 305 











With cross E/C (light/heavy) for the same two weeks 
the number of eggs set was 3627 and 4201. ‘The first 
yielded a total of 71% of which 51-3% were pullets, the 
second a total of 68% and the proportion of pullets 
50:9%. 

One might conclude that the pullet is the harder to 
hatch, but this is not so. First, the pullet is the easier 
chick to rear ; secondly, to produce 100 cockerels of the 
best standard far more culling is necessary than for 
pullets; and, thirdly, so far as one can judge, at least 
as many cockerels as pullets are left on the trays as sub- 
standard. It is my own belief that the missing pullets 
would not have been found in the unhatched eggs. An 
excess of males is, I suggest, a sign of something amiss 
with the parent stock: it is a sign of weakness and not 
of strength. To establish this would need far more 
accurate figures; but as they stand the four crosses 
recorded fall into two groups—one in which pullets 
equal or exceed the cockerels, the other in which they 
fall substantially below. It seems clear that this corre- 
lates with the proportion of chicks taken off the trays : 
the worse the hatch, the lower the proportion of pullets. 

I suggest that the balance of sexes is not automatic 
but that considerable variation in the proportion can be 
caused by conditions previous to fertilisation, and that 
favourable conditions result in more females. 


A. HANBURY-SPARROW. 
** CONSERVATISM ”’ 


Sir,—The annotation on chemotherapy in orthopzdic 
tuberculosis in your issue of June 12 includes a sentence 
in which the word ‘“‘ conservatism ”’ is used as a synonym 
for ‘“‘non-employment of surgical attack.” There is 
common similar usage of ‘‘ conservatism’’ and ‘‘ con- 
servative ’’ in this country as well. The Concise Oxford 
Dictionary defines ‘‘ conservative’? as ‘‘ moderate, 
cautious.”” Is not to operate, then, to dismiss modera- 
tion and caution? Under some circumstances, yes ; 
under others, no. The same comment may be made in 
cases where operative therapy is done. May it not be 
advisable to drop ‘‘ conservative ’’ and ‘‘ conservatism ”’ 
from medical writings unless they are correctly used or 
defined ? 

St. Joseph Hospital, 

Fort Wayne, 
Indiana. 


PORPHYRIA TREATED WITH NEOSTIGMINE 


Srr,—As Dr. Gillhespy and Mr. Smith quote in their 
letter of July 10, Sveinsson, Rimington, and Barnes! 
were careful to say, ‘‘... Uroporphyrin 111 is extractable 
by ethyl acetate from aqueous solution within the 
narrow range of pH 3-0-3-2, whereas the series I isomer 
is stated not to be so extractable.” Dresel and Tooth,* 
working in my laboratory, have now demonstrated that 
uroporphyrin 1 is as effectively extracted by ethy) 
acetate from buffered aqueous solution (20-250 ug. 


Amersham, Bucks. 


S. M. Ragpson. 





1. Sveinsson, 8. L., Rimington, C., Barnes, H. D. Scand. J. olin. 


neest. 1949, 


,» 2. 
2. Dresel, 7 I. B., Tooth, B. E. Nature, Lond, 1954 (in the press). 
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per litre) as is uroporphyrin 11. Ethyl acetate solubility 
is thus unsatisfactory as a means of distinguishing between 
these isomers. 


Department of Chemical Pathology, 
University College Hospital Medical School, 


London, W.C.1. C. RIMINGTON. 


FETAL HEPATITIS 


Srr,—My attention has been drawn to your annotation 
(June 5) on the paper by Dible et al.1_ In it yeu state 
that ‘‘ hemopoiesis in the liver is normal up to the time 
of birth, and foci are usually recognisable up to about 
twenty-four hours postnatally ; and their presence in 
these cases represents only some delay in the normal 
maturation process.’’ This is an exaggeration of the rate 
of postnatal recession of hepatic hemopoiesis. In an 
analysis of hemopoietic activity in the livers of 92 
foetuses and infants,? it has been shown that the mean time 
of disappearances of hemopoietic tissue from the liver 
of full-term infants is about 8 days, and in infants born 
8 to 13 weeks premature it is 37-6 days. 

Failure to appreciate this persistence of hzmopoiesis 
in the liver after birth may lead to erroneous interpreta- 
tion of the pathology of erythroblastosis and congenital 
syphilis, and of infants born of diabetic mothers. 


Department of Obstetrics and Gynecology, 


University of Manchester. F. A. LANGLEY. 


MERIT AWARDS 


Srtr,—No system of merit awards could please every- 
body. At present Mr. John Simons feels that there is 
‘* considerable disquiet,’’ whereas Lord Moran, in his 
letter of July 17, says that this is ‘‘ diametrically opposed 
to our experience.” 

It is possible that both these statements can describe 
the present state in that some consultants may privately 
express dissatisfaction while refraining from criticism in 
public, It: may be that they feel that open criticism 
might be detrimental to their chances of being given a 
merit award. 

Provided that it could be shown that the evidence 
of the ability of all consultants was reviewed at intervals 
of, say, a year or two, I feel that many more would be 
happy with the system as it is at present. But many 
consultants who are small in number in their specialty 
wonder if they are ever considered : they may be; they 
do not know. 

Roughly one-third of consultants receive merit awards. 
In the @xford region there are five dental consultants 
all of whom are either full-time or maximum part-time. 
None receives a merit award. It may be that none is 
thought worthy. But small in number as we are—and 
in the whole country only a small percentage of all 
consultants—we just do not know if we are even 
remembered. 

The Churchill Hospital, 


Sate. D. S. Hayron-WILLiams. 


Sir,—The great majority of medical men detests the 
Special Distinction Awards because they involve the 
secret distribution of public money and are corrupting. 
Informed criticism is difficult because of the secrecy, 
but from cases known to me I doubt whether merit has 
anything to do with their disposal. Seniority has, which 
is a very different matter, also belonging to various male 
protective groups, such as the Masons, old school, college, 
and hospital groups, &c. It must be remembered that 
few people are above these considerations: Lord 
Baldwin wrote that he was determined to have five Old 
Harrovians in his Cabinet. I am certain that the brilliant 
rebel wouldn’t have a chance. Lister certainly would 
not have got a “‘ merit award” in his first ten years in 
London, nor, in our own time, would Tudor Edwards in 
1. Dible, J. H., Hunt, W. E., Pugh, V._W., Steingold, L., Wood, 

J.H.F. J. Path. Bact 5 


-H.F. . . 1954, 67, 195. 
2, Langley, F. A. Arch. Dis. Childh. 1951, 26, 64. 








his middle period when encouragement would have been 
so valuable to thoracic surgery. 

I cannot see why this million and a quarter pounds, 
which is not grudged, should not be shared by all the 
specialists. If they want to reward real merit, there is 
nothing to stop them holding properly conducted 
examinations. 

Lord Moran says that ‘‘the body of specialists in 
England and Wales have taken this system of merit 
awards and by their individual help and advice have 
made it work.’’ Some of the specialists have taken the 
awards, but there is not the slightest evidence that the 
body of them has taken the system. They are divided 
into those who have these large incomes, which are 
pensionable, those who hope to get them, and those who 
know that it is no use kicking anyway. 


Beckley, Rye. C. G. LEAROYD. 


PRIME MOVERS 


Str,—The length and tension of prime movers are 
independently variable. Changes of length occur in 
response to a neural system that is primarily organised 
in terms of position and positional change, but at each 
stage of a movement the tension developed in a particular 
prime mover depends on forces, gravitational or other- 
wise, resisting the change of position, and not in any direct 
sense on the organisation for controlling the movement 
itself. If we wish to strike a hard blow at an object we 
set the range of movement higher than if we intend a 
gentle blow, and we prepare to check it less promptly— 
to ‘follow through” the blow. We also increase the 
velocity of the movement so that the momentum of the 
moving part will be increased. Some tension will be 
produced before impact as the prime movers overcome 
the intrinsic inertia of the mobile member, but the main 
rise in tension of the prime movers does not occur until 
the moment of impact, when their action in producing 
movement meets opposition. Endogenously arising pat- 
terns of bodily position set the length of prime movers, 
whereas external forces (and, to a minor extent, internal 
inertia) opposing positional change, set their tension. 

Nature has long forestalled man’s ingenuity in devising 
self-regulating systems. The essential feature of known 
electromechanical systems is that a physical measure 
of the performance of the system is frem moment to 
moment balanced against the physical quantity setting 
the desired performance, and by subtraction a signal is 
generated which is a measure of the error in achievement. 
This ‘*‘ error-signal ”’ is applied to the effector mechanism 
or “ controlling member,” so that its action is retarded 
or enhanced until the error is zero. The system is a series 
of events in a closed-loop circuit. An error-actuated, 
closed-loop, self-regulating, power-amplifying system is 
called a servosystem.! The neuromuscular system can 
usefully be considered as being analogous to a servosystem 
controlling position in three-dimensional space. The 
‘servo’ principle of error-actuation underlies the 
performance both of a guided missile moving to contact 
an evading aircraft and.a boy with a net chasing a flitting 
butterfly. This general concept is, of course, not original 
and has been developed along other lines by Norbert 
Wiener.’ 

k If the proprioceptors of a muscle give a signal propor- 
tional to its degree of shortening, and the signal acts 
negatively on the input signal setting the muscle’s length, 
then a load tending to stretch the muscle would lessen 
the negative feed-back and lead to a balancing rise in 
tension. The length of the muscle would be independent 
of variations of load. It is likely that this simple scheme ° 
of feed-back from one type of muscle receptor, responding 
both to active shortening and passive stretch, is inaccur- 
ate, for both the muscle spindle and tendon organ are 





1. West, J. C. Textbook of Servomechanisms. London, 1953, p. 13. 
2. Wiener, N. Cybernetics. New York, 1948. 





198 


THE LANCET| 


likely to be involved, but the same principle would 
operate. Now if the length of the muscle can, through its 
input signal, be continuously varied without any loss of 
the automatic tension-to-load adjusting properties of the 
system, we have a simple neuromuscular unit which 
possesses the attributes of a prime mover, namely 
variable length and variable tension, the former set by 
the endogenous position-control organisation of the 
nervous system, the latter set by external forces and 
internal inertia loading the muscle. 

A comparable electrical system (such as the velodyne 
constant speed regulator) will maintain constant speed with 


variable load by the automatic adjustment of the servomotor’s 
torque. The speed to be maintained constant can be set at 
different values, or can be continuously varied by a second 
servosystem while the property of automatic adaptation of 
torque to load remains. 


lf the controlling input signal to such a * final effector 
servo-unit ’’ is increasing, its muscle will be shortening 
and its tension will increase if opposed— it will be a prime 
mover. If the controlling input signal is constant, the 
muscle of the final unit will maintain its length stationary 
against resistance, it will still be a prime mover though 
in a stationary state. Moreover, although the input signal 
controlling length may be constant, the unit will stil) 
develop tension if other movements in which it is not 
directly involved produce purely mechanical tensile 
stress upon its own muscle, and this muscle is then a 
synergist. (This view of the inter-relationship of prime 
movement and synergy is more satisfactory than the 
one I expressed in my letter of July 3 (p.40).) If the con- 
trolling input signal to the final effector unit is decreasing, 
the length of its muscle will either increase under load 
(active lengthening as a prime mover, as when the deltoid 
lowers the upper limb from the abducted position) or 
it will increase without load as movement is reversed 
by a reciprocally rising input to opposing prime movers 
(adaptive lengthening as an “ antagonist”). During 
action as an ‘* antagonist ’’ there is no load on the muscle 
and therefore the final effector unit does not develop 
any tension. 

The kind of final neuromuscular effector units described 
will therefore allow of smooth and rapid transition 
between synergic, agonistic, and antagonistic actions of 
an individual muscle as these terms are understood in 
classica) anatomy. 

Selly Oak Hospital, = 

Birmingham, 29. I, A. GuEst. 


Medicine and the Law 
Accident after taking Methylpentynol 

An Army officer who was fined £20 by Guildford 
inagistrates on July 19 for driving a car while under 
the influence of drink or drugs was stated to have taken 
20 capsules of ‘ Oblivon’ during an afternoon. 

The defendant, who pleaded guilty, said that he left 
Donnington, Shropshire, in his car about noon, intending 
to drive to Seaford. He was of a nervous temperament, 
and had cut an article about oblivon from a daily paper 
and had this with him at the time of his arrest. At 
Wolverhampton he bought a half-bottle of gin, and all 
he had to eat or drink that afternoon was three-quarters 
of that. At Oxford he felt rather unsteady and bought 
a box of 12 oblivon capsules all of which he took. At 
Wargrave he bought another box and took 8. He could 
remember everything quite clearly until he was going 
through Guildford but could recall nothing of the 
accident. 

Police evidence was that the officer’s car “ slightly 
touched *’ a bus in a narrow street. After the accident 
he was certified by a doctor as unfit to drive. 

Dr. David Haler, giving evidence for the defendant, 
said that methy)lpentyno) (oblivon) was a new hypnotic 
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drug which had been credited in the lay press with 
almost magical results—results which were not true and 
should not have been published in this way. A drug 
with such potency should not be available to the public 
at large. Taken in large doses, it would accentuate the 
effect of alcohol. 


Obituary 


DAVID McCRAE AITKEN 
M.A., M.B. Edin., F.R.C.S., F.R.C.S.E. 

Mr. McCrae Aitken, who died at his home in West- 
morland on July 9, at the age of 77, was long associated 
with the late Sir Robert Jones; and during the 1914-18 
war he first made his mark as an outstanding orthopedic 
surgeon in his own right. 

Born in Singapore in 1876, the son of the Rev. William 
Aitken, he was educated in Edinburgh, first at George 
Watson’s College and later at the university, where he 
graduated M.B. in 1901. Subsequently he became a 
fellow of the Royal College of Surgeons of Edinburgh 
(1904) and of the English college (1908). After holding 
house-appointments in Edinburgh he went in 1902 to 
Liverpool, where aS house-surgeon to Robert Jones he 
had his first encounter with the Liverpool school of 
orthopedics. A friend recalls that the young Aitken 
at first rebelled at the lively initiative of this group, 
which contrasted vividly with the rather more austere 
atmosphere in Edinburgh, still held in thrall by the 
repute of its own great men. In later years he wrote 
(in Frederick Watson’s The Life of Sir Robert Jones) : 

“Such was Lister’s prestige and the tradition that he left 
behind him, that when, in 1897, I entered the Royal Infirmary 
in Edinburgh as a student, the first operations I saw were 
three consecutive operations on cases of tuberculous knee 
joints of differing severity. All the cases were put to bed 
in wooden knee splints, which had to be removed for dressing. 
In all cases wound healing was uneventful—the antiseptic 
tradition so far was perfectly sound—but there was no 
continuous rest in plaster or anything like a Thomas's knee 
splint, and before I left Edinburgh in 1902 I saw each of those 
three limbs amputated above the knee,” 


In 1904 he returned to Edinburgh for a spell; but 
the following year he came to London, where between 
1905 and 1908 he worked at the Bolingbroke Hospital, 
eventually as medical superintendent. Thereafter 
he was appointed assistant surgeon to St. Vincent’s 
Surgical Home for Cripples (as the hospital was then 
called). It was during and after the war of 1914—18 that 
McCrae Aitken came to the fore, as surgeon to the 
Military Hospital, Shepherd’s Bush, and to thesRobert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, 
where he succeeded Sir Robert Jones as the acknowledged 
leader. 

His devotion to the Liverpool school was shown by 
his book on Hugh Owen Thomas: His Principles and 
Practice (1935). Early in his career he was impressed 
by the value of rest in orthopedic practice—a value 
that he emphasised in addressing the Medical Society 
of London on his war-time experiences (Lancet, 1917, 
i, 10), and to which he again referred in his Hugh Owen 
Thomas lecture in Liverpool in 1931, when he spoke on 
Rest and Movement in the Treatment of Lesions of 
Joints. p ; ; ra 

Throughout his life he fought against indifferent 
health, and in the early ’20s he had to abandon his 
work for some months; his years of retirement were 
marred by illness. 

H. P. writes: ‘“‘ McCrae Aitken had become a name 
only to the younger generation of British orthopzdic 
surgeons, for since the last war his frail health had made 
it impossible for him to emerge from his retirement in 
Westmorland to attend meetings of the British Ortho- 
pedic Association. His whole career was a notable 


example of a courageous battle against the physical 
handicap of a severe respiratory disability. This mani- 
fested itself in recurring uncontrollable bouts of coughing 
which came on often without warning during the working 
To his colleagues and assistants these attacks 
and there is no doubt that 


day. 
were distressing to behold ; 
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they prevented him from obtaining an important 
teaching- hospital appointment, and militated against his 
material success in consulting practice which, by reason 
of his great ability, he so well deserved. 

“The outstanding feature of Aitken’s active pro- 
fessional life was his self-effacing devotion to his chief, 
Sir Robert Jones, whom he served as private assistant 
in London for nearly thirty years. In the first world 
war Aitken was Robert Jones’s first choice for the staff 
of the Military Orthopedic Centre at the Shepherd’s 
Bush Hospital (now the Postgraduate Hospital). There 
he taught and demonstrated in most lucid fashion the 
principles and practice of the Liverpool school of ortho- 
peedics to a long succession of Service medical officers, 
particularly from the Commonwealth. At the Robert 
Jones and Dame Agnes Hunt Orthopedic Hospital, 
Oswestry, between the two wars, Aitken’s influence as 
a teacher and leader in orthopedic practice continued 
to make itself felt; and after the death of Sir Robert, 
his colleagues at the hospital accorded him the position 
of surgical director, For many years he worked arduously 
(and for him, with his physical disability, even danger- 
ously) on the unrewarding problem of the forcible 
correction of scoliosis. To this and to other allied prob- 
lems of the older classical orthopedics he brought the 
critical approach of a mind well versed in the fundamental 
principles of the genesis of deformity and of the response 
of plastic tissues to corrective forces. As a tribute to 
his master this was the topic he selected in the Robert 
Jones Birthday Volume (1928). 

“The passing of this man of high integrity breaks 
yet another of the few remaining personal links with 
Robert Jones, and there are many orthopedic surgeons 
throughout the Commonwealth who will recall how 
much they owed to Aitken’s teaching and example.” 





Appointments 





ForrRgEstT, C. R., M.D. amy oy Di» _Stong-Kong. 
GorRDON, I. R. S., M.D. Cam 1.P., D.M.R.D. : 
consultant radiologist, v nited Bristol hospitals. 
GREENBURGH, HARRY, M.D. Lond., M.R.C.P. : consultant pathologist, 

Plymouth clinical area. 
MILLIGAN, H. C., M.B. Edin., D.P.H.:; deputy M.O.H., Walsall, 
Rosinson, H. H., M.B. Dubl., D.P.M.: deputy medical superin- 
tendent, Woodbridge Mental Hospital, Singapore. 
ScoTcHER, LILIAN M., M.B. Aberd.: asst. school M.o., 


whole-time 


Stoke-on- 


Spencer, A. C., M.R.C.8.: director, department of pathology, London 
Clinic. 


Birmingham Regional Hospital Board: 

BICKERSTAEFF, E. R., M.D. Birm., M.R.C.P.: part-time consultant 

neurologist, Midland centre for neurcsurgery, Smethwick 
Hospital. 

Brack, A. L., M.R.C.8., D.M.R.? 
Stafford group. 

Brown, D. MASTERS, M.B. Birm., F.F.A. R.C.8.: part-time consul- 
tant anesthetist, Wolverhampton group. 

CANTER, DENNIS, M.R.C.S., D.A.: part-time consultant anzes- 
thetist, Midland centre for neurosurgery, Smethwick Hospital 
and United Birmingham hospitals. 

CuaRK, A. C., F.R.C.S.E.: part-time consultant orthopedic 
surgeon, South Worcestershire group. 

Forbes, D. KE. P., M.D. Edin., M.R.C.P.E.: whole-time consultant 
chest physician and medical superintendent, West Heath 
ae ing a 


whole-time consultant radiologist, 


JoLty, J. S., M.B.Camb., F.R.c.S.: whole-time senior casualty 
officer, Coventry group. 
Leany, D. J., M.D. N.U.L, D.P.H., D.C. whole-time asst. chest 


phy: sic ian, Walsall and Burton- -on- Aire nt groups. 

MACFETRIDGE, H. F. T., M.A., M.B. Dubl., D.O.M.8 
consultant ophthalmologist. Here fordshire group. 

McSHANE, EI M., M.B. Birm., D.A. part-time consultant 
Sascsthetien. Ww alsall group. : 

MANSELL, G. 8., M.R.C.S., D.P.M. : whole-time consultant psychia- 
trist ond deputy eal superintendent, St. Margaret’s 
Hospital. 

MILNER, ERIC A., M.B. Durh., D.A.: part-time consultant anees- 
thetist, Midland centre for neurosurgery, Smethwick Hospital 
and West Bromwich group. 

Moss, JOHN, M.B. Birm., D.o.: part-time asst. ophthalmologist, 
Birmingham (Dudley Road) group. 

Moxon, C. P., M.R.C.S., D.M.R.D.: part-time consultant radiologist, 
Midland centre for neurosurgery, Smethwick Hospital. 
PARAFJANOWICZ, JANINA M., MED. Dip. U. Warsaw: whole-time 
asst. chest physician, Coventry group, Coventry city council, 
and Warwickshire county council. 

RILEY, HAROLD, M.B. Leeds, D.O.M.S. : 
mologist, Coventry group. 

Scrase, W. M.B. Birm., F.R.C.S.E. part-time consultant 
orthopeedic surgeon, mid- Worceste A Fe. group 

WHITNEY, FREDA B., M.B. Lpool, F.F.A.R.C.S., D.A. 
convaltant anmathatiet, Wolverhampton group. 

Woo.tr, A M.D. Lond: whole-time consultant paetepat. 
Midland ye for neurosurgery, Smethwick Hospit 


part-time 


part-time asst. ophthal- 


part-time 
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Notes and News 


PROTECTION OF LABORATORY ANIMALS 

At the invitation of two scientists working in another 
country, the Universities Federation for Animal Welfare 
(Uraw) have summarised our own Cruelty to Animals Act, 
1876, and the practices which have come to be based on it, 
and have suggested parallel legislation which might reason- 
ably be adopted in countries overseas, They have published 
their suggestions in a small pamphlet,’ in which British law 
and practice is analysed in one column, and proposals for 
overseas are set out, item by item, in a parallel column. 
The scientific subcommittee of Uraw, who are responsible 
for the pamphlet, note in their foreword that the Home Office 
inspectors who administer the British Act are very willing 
to help prospective legislators or inspectors with advice 
or information. The value of placing the protection of labora- 
tory animals in the hands of the Home Office has been well 
proven in this country, and Uraw recommend that in other 
countries similar powers should be entrusted to the ministry 
of the interior, which is the equivalent authority. They also 
urge the desirability of breeding animals specially for labora- 
tory use, and note that many institutions in Britain already 
do this. A list of accredited breeders has been compiled by 
the Laboratory Animals Bureau of the Medical Research 
Council. 

This little document, embodying a humane tradition, 
should help to foster good law and practice everywhere. 





SUPERANNUATION FOR MEDICAL ANCILLARIES 


Many doctors and dentists may not know that the Federated 
Superannuation Scheme for Nurses and Hospital Officers 
(F.S.S.N.) covers medical ancillaries in private employment. 
The scheme is open to all types of medical ancillaries—in 
private practice as well as in institutions—including medical 
secretaries and those engaged in dispensing duties. The 
F.S.S.N. offers*many advantages over other schemes, beyond 
the actual amount of the benefits secured: continuity of 
rights and benefits, notwithstanding changes from one eligible 
employment to another; transfer arrangements sanctioned by 
statute between F.s.s.N. and the National Health Service and 
local authority superannuation schemes; the option of the 
employee on retirement to take the benefit wholly in lump 
sum or in pension, or in such parts of each as may best suit 
individual needs ; and the ungivalled death cover which can 
be secured where the individual needs to make provision 
for dependants. Further information may be had from the 
general manager, F.S.S.N., Rosehill, Park Road, Banstead, 
Surrey. 

PORTABLE INSUFFLATION APPARATUS 
Mr. V. B. GREEN-ARMYTAGE writes: The diagnostic and 


therapeutic value of Rubin’s carbon-dioxide insufflation 
test is now universally accepted. This being so, it is essential 











that the requisite apparatus should be in ev :y gynecological 
operating-theatre, outpatient department, and consulting- 
room. But such an instrument must be strong, simple, 
transportable, and independent of electricity, for there are 





1. Suggestions for the Legal Protection of Laboratory Suimals 
verseas. UFAaw, 74, Lamb’s Conduit Passage, London, W.C.1 
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still a great many places throughout the Commonwealth and 
Colonies where such an instrument is required but electricity 
is not laid on. 

For these reasons, with the help of Messrs. Down Bros. 
and Mayer & Phelps Ltd., New Cavendish Street, London, 
W.1, I have devised a simple, sturdy, foolproof, and readily 
portable apparatus which is worked by clockwork as was the 
original Rubin instrument. 

The kymograph is on a horizontal disc, and the pen, with its 
‘ Perspex ’ container, is activated by a carbon-dioxide cylinder 
fitted with a reducing-valve. This cylinder is of standard 1 lb. 
size, containing enough gas for more than 200 diagnostic 
insufflations. It will also permit continuous insufflation of 
not less than 30 patients during salpingostomy or salpingolysis. 
The whole unit is housed in a leather-covered case with a 
detachable lid allowing free access to all the controls. It 
is fitted with the correct cannula and rubber connection 
tubing for immediate use. 


MARRIAGE GUIDANCE BOOKLETS 

In a new leaflet (‘‘ Plain Speaking ”’), the National Marriage 
Guidance Council draw attention to a series of small booklets 
which they publish. These can be handed to people with 
special difficulties by those whose work brings them into touch 
with married couples or others needing advice. Priests, doctors, 
lawyers, social workers, marriage counsellors, and press 
columnists may all be consulted in this way, and many already 
have found the value of these simply written, well-illustrated 
booklets. Topics covered include adolescence, marriage, 
childbirth, the change of life, sex in marriage, and sex 
difficulties in husband or wife. They, and tho leaflet describing 
them, may be had from the secretary, the Marriage Guidance 
Council, 78, Duke Street, Grosvenor Square, London, W.1. 
University of Birmingham 

On July 3 the following degrees were conferred : 

M.D.—B. N. Brooke, John Hardwicke (with honours); J. D. 
Cruickshank, T. A. Lambo, 

Ph.D, (in the fac ied of medicine).—R. G. Record, K. W. W. H. 
Walton, Sadek Hilali 

M.B., Ch.B.—K. J. at (second-class honours) ; A. 8. Alvarez, 
Ibrahim eb Amara, John Atkins, T. R. Austin, Felix Beck, 
Mahomedali Gulamhusein Bhatia, Frank Biddle, E. G. Bland, 
D. J. Boyles, Cynthia A. R. Bray, P. W. Brown, A. G. Chappell, 
Henry Clamp. L. G. Cottrell, J. M. Davies, J. G. Domenet, R. A. 
Eames, J. M. Elliott, J. R. Elliott, Charles Entwistle, Maureen 
Etchells, CG. N. Faulkes, B. R. Freeman, Bridget M. Gell, &.: 2. 
Giddy, RK. U. Gillan, Alan Glass, I, M. Hadley A. we Hollingworth, 
Marion Hommers, M. J. Howell, W. M. Howe, T. N. Iskander, 
Margaret A. Johnson, G. A. Jones, P. G. Jones, L. J. Lawson, 
I. M. Leck, E. A. Levene, B. V. Llywarch, P. es N. McGuinness, 
W. T. McNeil, Albert Martin, J. C. O. Mends, J. S. Milledge, Sandra 
Murdoch, Margaret I. Naylor, F. G, é Noon, M. H. Oakland, 
Margaret R. er. F. B. W. Parker, R. Perks, J. B. Reckless, 
J. A. Rigby, D. Robinson, T. W. ey A. B. Rolfe, R. K. 
power, H. A. “Baldi g 1. H. Seddon, J. 1. Sellers, W. B. Shardlow, 
ds M. Shephard, dD. 8. ‘Smith, D. R. Smith, G. R. Smith, Brijendra 
Kumar Sood, Barbara Y. Stockhausen, Frances O. Thomas, M, A. 
Toseland, Christine M. Walton, John Waters, N. V. White, D. R. 
Whitehouse, John Williams, Joyce O. Yates. 


University of Edinburgh 


On Friday, July 30, at 5 p.m., in the biochemistry theatre 
of the university, Dr. John W. Gofman (University of 
California) will speak on the Pathogenesis of Atherosclerosis 
with Reference to the Metabolic and Hormonal Aspects of 
Serum Lipoproteins. 


Royal College of Surgeons of England 

Faculty of Dental Surgery.—The seventh anniversary dinner 
of the faculty was held in the college on July 16. The toast of 
The College was proposed by Mr. D. W. Logan, D.PHIL., 
Principal of the University of London, and acknowledged by 
Sir Harry Platt, p.n.c.s. Mr. Iain Macleod, the Minister of 
Health, proposed the toast of The Faculty, and Prof. F. C 
Wilkinson, the dean, replied from the chair. The toast of 
The Guests was given by Sir Wilfred Fish, and Sir Thomas 
White, the High Commissioner for Australia, responded. 


Royal College of Surgeons of Edinburgh 


At a meeting of the college held on July 15, with Prof. 
Walter Mercer, the president, in the chair, the following were 
admitted to the fellowship : 


J.C. Allan, M. R. Ashbridge, Munsif Ali Azam, Abel Agbaponwu 
Azie, I. J. Bryan, J. E. Church, John Cook, Sabitabha DasGupta, 
Vasudev Govind Diwanker, B. J. van R. Dreyer, David Duncan, 
A. G. Foreman, Alexander Gol, D. 8. Gordon, J. W. Jackson, 
M. J. Joubert, Joseph Katz, J. W. Kent, P. D. Livingstone, J. R. 
McCallum, H. B. Melzer, Charles Miller, N. B. Mundy, G. 8. Plaut, 
Vithal Nilkanth Purandare, Asmat Sultana Qazi. J. M. Robertson, 
Hassouna Mahmoud Saba, Kartar Singh, Kesavanasan Sivarajan, 
Geoffrey Stout, H. I. Tankel, O. L. Thomas, Ramaswamy Vasudave, 
N. St. G. Wade, R. Sheng-Wu Wang, Linus White. 


BIRTHS, MARRIAGES _AND ‘DEATHS 
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Society of Spetccsiiin of London 

On July 20 the honorary freedom of the society was con- 
ferred on Dr, J. N. Loring, apothecary to the Household of 
Her Majesty the Queen. The society’s gold medal in thera- 
peutics for 1954 was presented to Mr, E. Lester Smith, D.sc., 
of Glaxo Ltd., in recognition of his work on vitamin B,,. 


Hospitals Symphony Orchestra 


The Hospitals Symphony Orchestra will give a concert 
on Saturday, July 24, in the library of St. Mary’s Hospital 
Medical School at 7.30 p.m. This orchestra, which was 
formerly the Three Hospitals Orchestra, is now open to 
members of all the London hospitals. 


Société Internationale d’Urologie 


The tenth congress of this society will be held in Athens 
from April 10 to 18. It will include discussions on Treatment 
of Cancer of the Prostate, Renal Angiography, and Treatment 
of Post-operative Urinary Lithiasis. Further particulars can 
be had from the secretary-general of the congress, Prof. Adj. Z. 
Kairis, 25, Rue Voucourestiou, Athens, Greece. 


National Association for the Prevention of Tuberculosis 

The Scottish branch of this association is holding refresher 
courses on tuberculosis for doctors, nurses, health visitors, 
social workers, and administrative officials, at the University 
of Glasgow from Sept. 14 to 17. Further particulars can be 


had from the secretary, Miss M. M. Munro, 65, Castle Street, 
Edinburgh, 2. 


British Medical Association 


The Sir Charles Hastings prize (75 guineas) and the Charles 
Oliver Hawthorne prize (50 guineas) are offered for the best 
essays submitted by members of the profession who are in 
general practice. A prize (£25) is offered to medical students 
for an essay on the Recreational Activities of a Medical 
Student. Seven research scholarships (£200-250) each tenable 
for a year are also available. Further particulars may be 
had from the ee B.M.A. House, Tavistock Square, 
London, W.C.1 


British Congress of Obstetrics and Gynecology 

This congress will be held in Oxford from July 27 to 30, 
1955. The opening address will be given by Prof. R. W. 
Johnstone, and the programme will include papers on the 
treatment of imminent eclampsia by Prof. R. J. Kellar ; 
accidental hemorrhage (Prof. Gordon Douglas, New York) ; 
the place of radiation therapy and of surgery in the treatment 
of uterine cancer (Dr. H. L. Kottmsier, Stockholm) ; the réle 
of the midwife, the family practitioner, and the specialist in 
normal labour (Prof. J. McKelv ey, Minneapolis, Mr. Arnold 
Walker, and Dr. J. Abercrombie) ; the treatment of the non- 
malignant unhealthy cervix (Mr. C.D. Read) ; the conduct of 
delivery following pelvic-floor repair (Dr. J. W. Hunter) ; 
and recent advances in hysterosalpingography and angiography 
in gynecological diagnosis (Dr. Olof Norman, Lund). Further 


particulars can be had from the congress secretaries, Radcliffe 
Infirmary, Oxford. 





CORRIGENDUM: Idiopathic Hypercalcemia in Infants.— 
In the article last week by Dr. Creery and Mr. Neill, the 
discussion of the diagnosis (p. 112) included the statement 
that the illness of the infants with renal acidosis ‘‘ had begun 


at a rather earlier age.” This should have read “ at a rather 
later age.” 





Wing-Commander David Stevenson, M.p., has been appointed 
an officer in the Order of St. John of Jerusalem. 

The 1954 Register of Speech Therapists has been published by the 
Board of Registration of Medical Auxiliaries. Doctors may obtain 


copies free of charge from the registrar of the board, B.M.A. House, 
Tavistock Square, London, W.C.1. 


ee Births, Marriages, and Deaths 








BIRTHS 
Diecory.—On July 15, to Patricia and Peter Diggory, of 14, London 
Street, London, W.2—a son (Paul). 
LONGMORE.—On July 19, in* eaeey to Virginia (Centlivres), 
wife of Dr. John B. Longm 
RoBINSsON.—On July 13, at t ‘Middlesbrough Maternity Hospital, to 
Winifred, wife of Dr. L. W. Robinson—a son. 


DEATHS 


at 28, St. Edmund’s Road, Ipswich, Suffolk, 
D.P.H., aged 68. 


MARTIN.—On July 6 
George James Masson Martin, L.R.C.P.1., 
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EYE OINTMENT 
UNITED KINGDOM 


Orders can now be accepted from Hospitals only, for 


HYDROCORTISONE SKIN OINTMENT 
AND CORTISONE EYE OINTMENT, 
but not for other presentations, which are still 
distributed exclusively by the Ministry of Health 


EXPORT 


All forms of Hydrocortisone and 
Cortisone are freely available. 





ROUSSEL LABORATORIES LTD., 847 HARROW ROAD, LONDON, N.W. 10 
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New conditions 
and terms of service 


Regular and Short Service Commissions 


New and improved conditions of service in the R.A.M.C. 
are now offered to doctors. These include :— 


* permanent commissions direct from civil life. 


* after one year’s satisfactory service, grant of £1,500 


(taxable) to officers appointed to a regular commission 
after Ist October, 1953. 


* antedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former com- 
missioned service other than as a doctor. 


* 3 year short service commissions for those having liability 
for National Service. 


* increases in pay for majors and above. 


* increased rates of specialist pay. 


For full details, application should be made to the War Office 
(AMD 1), Room 130, Lansdowne House, Berkeley Square, London, 
W.1 (Telephone: GROsvenor 8040 Ext. 548). 
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Wels WASHINGTON CHEMICAL CO. LID. 


has been making Magnesium Chemicals 


of quality for the 


Pharmaceutical Industry 
since the ophthalmoscope was first used. 





THE WASHINGTON CHEMICAL CO. LIMITED * WASHINGTON * CO. DURHAM 


A member of the TURNER & NEWALL ORGANISATION 



































Sympathetic contiol of Enuresis 
METHEPH 


(l-N-METHYLEPHEDRINE HYDROCHLORIDE) 

















The sympathomimetic action of METHEPH reduces 
uninhibited reflex contractions of the bladder. Enuresis 
is thereby controlled, usually in 3 to 4 weeks in 
children. With adults, longer treatment. may be 
necessary. METHEPH, supplied in ; gr. tablets, 
has the following advantages over ephedrine :— 

* Blood-pressor action only about one -tenth. 
x Central nervous system not stimulated. 


‘ aire , Basic N.H.S. cost 
No secondary acceleration of respiration. 
® y P 25 tablets .. 2/ld. 
Literature and clinical samples gladly sent on request. 100 tablets .. 6/10d. 





MOORE MEDICINAL PRODUCTS LTD. 
1, QUEEN'S TERRACE, ABERDEEN @ 64, GLOUCESTER PLACE, LONDON, W.1 
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LEPETIT IN 





factories in: . 
GARESSIO - MILAN 
TORRE ANNUNZIATA (Naples) 
BUENOS AIRES - SAO PAULO 
SANTIAGO de CHILE - LISBON 


Lepetit’s products are now 
on sale in 100 countries 





a 
THE WORLD 


antibiotics 
chemotherapeutics 
vitamins 


antituberculous drugs 


LEPETIT S.p.A 
~ Milano - Italy 





STANDARD MODEL 
for use in the Home 
~ @ Surgery £$ 8-8-0 









Perfect Dial Control 
of mixture for - 
Analgesia ¢ Anaesthesia. 


&. 
For use by the Doctor oemeiiie: tant \/ aes 


in cases of Maternity 
or Minor Surgery 


from 


SURGICAL HOUSES 
OH 








CYPRANE ETD Howorth Keighley York 


30 
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JUDET’S 


ALL 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.i 
and 
32-34, New Cavendish Street, London, W.1! 


PROSTHESES. 


DOWN BROS. and MAYER & PHELPS LTD. 
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RADIOGRAPHY IN HOT CLIMATES 
cuddled with Mid 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 
in action. 

° Will cool 20 galls. of water per hour — from 

* a ee. 60 per hour. e Heater incorporated for use in low 


e Films always washed in cooled water. ambient SaNpETEUE ES, — 
e Separate Tank and Cooler. Cooler can be installed © All insulation material insect-proof. 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE + LONDON -; W.C.,2 

















eceoevseouvueeeeeeevneveeoevevereeree7e 89 8 


preparations for the 


treatment of the PARENAMPS, total liver for injection. 
PROTEOLYSED LIVER ‘‘Pabyrn') for 


oral use. 
anaemias comprise :—- 


HOG’S STOMACH 
Antinemin granules; Antinemin liquor. 


VITAMIN B.,, 


COBALIN ampoules, 10, 20, 50, 100, 
1,000 micrograms. 


COBALIN insufflations, 100 micrograms. 


Clinical samples and literature on request. 
PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford, Middlesex. 


eceeeveeeee 
ecoscoovdevcoeeeeeeeee @ 
e600. @ 6 6.6 661050 6 6 '¢ 6):9° 9 e8 a 
ee trata aig ‘gcigcer.6) © 0,870 .0(28" O00 200 .er Oe, O87 ay: 
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BURSON! 


Surgical Stockings 


Specify “Burson”’ for 
Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
‘ Lastex” yarn to give them a special two-way 
stretch. And the complete size range of Burson. 
Hosiery ensures a perfect fitting in every case. 





The safest and best 


preparation of opium 





Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
i found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates, It can 
be given over a considerable period and the effect 
remains invariably constant. 


Packed in 2-o0z., 4-oz., 8-oz. and 16-oz. bottles, and 


for injection in }-0z. rubber-capped bottles, sterile, 
ready for use. 











(EE-RRIS) 


FERRIS & COLTD 


BRISTOL 


lelevrams FERRIS BRISTOI 











Canned Strained Foods 
and 


Early Mixed Feeding 


HOW OFTEN a mother looks questioningly when you 
recommend a varied diet for her baby. And no 
wonder! She is frequently wondering how to fit this 
new task into her already busy day. 

Happily you can recommend with perfect con- 
fidence, the range of strained foods all ready prepared 
by Heinz. And when she asks, as mothers often do, 
whether Heinz Strained Foodsare as nutritious as foods 
cooked at home, you can fully assure her there, too. 

Heinz make meat broths, soups, vegetables, fruits 
and cereal—foods that expense, time or season often 
make it so difficult to prepare at home. 

These foods come fresh to the Heinz factory and 
are prepared, cooked, strained and canned within a 
few hours by perfected modern methods. Inspections 
and tests take place at every stage. 

Together, Heinz Strained Foods area balanced team 
providing vital proteins, vitamins and minerals. 





For a free booklet giving the exact nutri- “Ris 
ent values of Heinz Strained Foods please (eee 
write to Dept. 2M., H. J. Heinz Company are 
Ltd., Harlesden, London, N.W.10. tem: Pooucrs 


Oy EI N Z Strained Foods 


17 varieties 
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40/- | 


per cent per annum 


COMPOUND 


is the reversionary bonus declared for the 
five years 1949-53 by the Scottish Widows’ 
Fund—a striking addition to the ‘Unique 
Record’. 

For particulars of how you may become 
a member of this vigorous profit-sharing 
Society write to 





SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 


28 Cornhill, E.C.3 17 Waterloo Place, S.W.l | 




















Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 


; SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 















MORE 

THAN A | 
OICTATION 
MACHINE! 


The REPORTER Tape 
Recorder is completely port- 
able, Its independence of 
electric mains enables you 
to record wherever you may 
be. Just plug in the micro- 
phone, switch on, and the 
REPORTER is ready to 
record with crystal clear 
quality your letters, memo- 
randa, commentaries, on- 
the-spot observations, 
and interviews. The 
REPORTER is simple 
yet robust in construction, 
easy to operate, and has 
a wide variety of uses. - 


BOOSEY & HAWKES 


LIMITED, Electronics Division, 


Sonorous Works, Edgware, Middlesex 
Telephone : Edgware 5581-8. 


‘Grams: Sonorous, Wesdo, London. 





THE 


PORTABLE TAPE RECORDER 


Write now for 
Sully Mustrated 
booklet to: 
Dept. “ Portable’* 





Cables : Sonorous, London. 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 
Liiatcactbentinall 
A Private Home for the i nae and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 

secluded grounds. Patients treated under Certifi Tem- 

Proluding or Voluntary status. Modern forms of treatment, 
u 


ey naroo-analysis, modified insulin, 
ps mone WOT. ste. -, ete. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicis 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. j. A. SMALL Telephone : Norwich 20080 





CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 





PRESIDENT: THE Ricgut Hon. Toe EARL OF DERBY, M.C. 


MeprcaLt SUPERINTENDENT: 


W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 





This Hospital receives all types of patients who are suffering from psychological and senile illnesses. 


It has recently been 


extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 


in the country. Private rooms, with special nurses, can be provided. 


pathological investigations 
atment is employed in suitable cases. 


ns; the most modern psychiatric treatment is available, including deep insulin therapy. 


All patients receive very careful and thorough clinical and 
Psychotherapeutic 


Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 


tennis, cricket, croquet, badminton, billiards, cinema, television, etc. 


patients can pursue as normal a life as possible. 


Geriatric units for mild cases of senility are provided where 


The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester, 


Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. 


and has its own farm and market garden. 


It is extremely comfortable and well appointed 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 





MeEpDIcAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registcred Hospital is etnatod in 130 acres of park and pleasure grounds. 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem 
biochemical, bacteriological 


of both sexes are received for treatment. 


Careful clinical, 


rooms with h special nurses, male or female, in the Hospital or in one of the numerous 


can be provi 


with all the appara 


research 


WANTAGE HOUSE 


ns 8 


urgery, 


MOULTON PARK 


departments for h 


ha y Doane, Scotch ta ne, Electrical aths, Plombiéres ae 
“ra, oom, an tra 
It also contains Labountorion for ot _Anpasetes 


biochemi 
Psychotherapeutic treatment is employed when indicated, ee 


villas in 


This isa Reseption Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


Voluntary patients, who are suffering from 
0 cpationts, and certified patients 
patho ogical examinations. Private 

grounds of the various branches 


drotherapy by various methods, incl 


FOR NERVOUS AND 
MENTAL DISORDERS 


It is equipped 

us for the complete investigati d treat: 

ee eens me Se com wate ni ig on ond Sees ment of Mental and Nervous Disorders by the most modern methods; 

oe | and may wands, che. pomounes immersion bath, Vic 
nere is an_ Operating eatre, a Dental S 

mr aad and High-frequency treatment. paratus, and a Department tor 


Two miles frém the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
and orchards of Moulton Park. Occupational 


Milk, meat, fruit, and vegetables are supplied to the Hospital trom the farm, gardens, 
therapy is a feature of this branch, and patients are given every facility for ocoup 


growing. 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, 
On the North-West side of the Kstate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods, The Hospital has its own private bathing house on, the seashore. 


scenery in North Wales. 


is trout-fishing in the park. 


BRYN-Y-NEVADD HALL 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 
courts), croquet grounds, golf courses, and bowling greens, on 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


can be seen in London by appointment. 





ying themselves in farming, gardening, and fruit 


idst the finest 
Paticnts may visit this 
There 


urts hard 
Ladies and gentlemen have their own gardens, an facilities are 


Northampton 4354 (3 lines)), who 





CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 seres 


In the same grounds, 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 


Resident Physicions—BERTHA M. MULES, M.D., B.S. 


acres, 1100 ft. up for bracing moorland air 


Telephones—TEIGNMOUTH 289 and 537 
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Leeds R.H.B. Asst. Sr. M.O.. . co ae 
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DENTAL SURGERY 
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Academic and Educational 
UNIVERSITY OF LONDON 





The ROGERS PRIZE, value £100, will be offered in 1955 for an 
Essay or Dissertation on ‘‘ Hypothermia : its application in the 
treatment of disease.”” Prize open to all persons whose names 
appear on Medical Register of United Kingdom. 

Further particulars from Academic Registrar, University of 
London, Senate House, W.C.1. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330 332, Gray’s Inn- road, London, W.C.1 


WEEK-END COURSE in AURAL SURGERY, 22ND, 
OCTOBER, 1954. 

The Course is intended for Senior Students and practising 
members of the specialty and emphasis will be laid upon the 
practica] aspects. Fee £5 5s. 


Detailed syllabus obtainable from the Dean. 
SOCIETY OF APOTHECARIES OF LONDON 


23RD and 24TH 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 6th DECEMBER, 
1954. The following Examination will be held in July, 1955. 

For Regulations apply Registrar, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
THE ROYAL FREE HOSPITAL. (University and Research 
appointment.) Applications are invited from registered medical 
practitioners for a RESEARCH ASSISTANT IN TISSUE 
CULTURE work (part-time would be considered). The Research 
is on radiation of cultures and their subjection to other physical 
conditions, The appointment is vacant on Ist October and 
is for 1 year in the first instance. Remuneration, according to 
experience and number of sessions, up to £500 p.a. 

Applications should be forwarded by 21st August, 1954, to 

the Secretary to the Board of Governors, Royal Free Hospital, 
Giray’s Inn-road, London, W.C.1, from whom further details 
can be obtained. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the J. G. GRAVES MEDICAL RESEARCH 
FELLOWSHIP, of £1300 a year, tenable normally for 3 years. 
The Fellow is required to carry out full-time medical research 
in ] of the Departments, clinical or other, of the University of 
Sheffield or in a teaching hospital associated with the University, 
but need not necessarily be medically qualified. 

Applications (6 copies), indicating the line of research proposed 
by the applicant, should reach the Registrar (from whom further 
particulars should be obtained), by 4th September, 1954. In 
certain circumstances an appointment to a Junior Fellowship 
at a lower stipend is not excluded. 


THE UNIVERSITY OF MANCHESTER. 
are invited for the post of ASSISTANT 
DEMONSTRATOR IN CHEMICAL 
dates should hold a good 
Biochemistry. 

ship of F.S.8.U. 








Applications 
LECTURER or 
PATHOLOGY Candi- 
Honours Degree in Chemistry or 
Salary scale £450-£50-£550 p.a. with member- 
and children’s allowance scheme. 


Applications should be sent, not Jater than 25th August, 
1954, to the Registrar, the University, Manchester, 13, from 
whom further particulars and forms of application may be 


obtained. 


UNIVERSITY OF GLASGOW. Applications are invited 
for a SENIOR LECTURESHIP IN ANASSTHETICS at the 
Royal Infirmary. This is a new appointment. The total salary 
attached to the post will be made up of half the salary on the 
appropriate University scale for Clinical Lecturers and_ half 
the salary on the National Health Service scale appropriate to 
the grade of Consultant. The appointment is offered on a 
“ar -time or a full-time basis. 

Applications (12 copies) should be lodged, not 
14th August, 1954, with the undersigned, 
particulars may be obtained. 

Rost. T. HurcnHeson, Secretary of University Court. 
UNIVERSITY OF GLASGOW. Applications are invited 
for an ASSISTANTSHIP IN ANACSTHETICS at the Royal 
Infirmary. The total salary attached to the post will be made up 
of half the salary on the appropriate University scale for clinical 
teachers and half the salary on the National Health Service 
scale appropriate to the successful candidate’s grading. 

Applications (12 copies) should be lodged, not later than 
14th August, 1954, with the undersigned, from whom further 
particulars may be obtained. 

Rorr. T. HurcHeson, Secretary of University Court. 
UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. Applications are invited for the post of 
ASSISTANT LECTURER IN ANATOMY from Ist January, 
1955. Candidates should have interest in histology, in the first 
instance. The salary will be on the scale £650-—£100-—£950 p.a. 
with participation in the superannuation and family allowance 
schemes. Facilities are available for research. 

Further particulars can be obtained from the undersigned to 
whom applications (8 copies), including names of 3 referees, 
should be sent by 11th September, 1954. 

E. R. Evans, Registrar. 

THE CHRISTIAN MEDICAL COLLEGE, Ludhiana, 
PUNJAB, INDIA. Wanted immediately for the Department of 
Physiology a Doctor with postgraduate Degree in Physiology 
and 3 years teaching experience as Assistant Lecturer with a 
view to taking over charge of Department. The appointment 
carries & basic missionary allowance of £190 p.a. (single) and 
£400 p.a. (married) plus dearness and othér allowances. Applica- 
tions will be welcomed from Men or Women to whom this urgent 
need constitutes a call to Christian service. 

Full particulars from the Secretary, Ludhiana British Fellow- 
ship, 12, Queen Anne’s-gate, London, 8.W.1. 


later than 
from whom further 
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UNIVERSITY OF SYDNEY, Australia. Applications are 
invited for the position of SENIOR LECTURER IN PATHO- 
LOGY. The salary for a Senior Lecturer is within the range of 
£A1500-£A1750 p.a., with annual increments of £A50. The 
salary is subject to deductions under the State Superannuation 
Act. The commencing salary will be fixed according to the 
qualifications and experience of the successful applicant. Finance 
available for home purchase under Staff Member’s Housing 
Scheme. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 
in Australia and London, is 21st August, 1954. 


Hospital Services : Senior Appointments 


LAMBETH HOSPITAL, Brook-drive, S.E.11. Locum 
SENIOR HOSPITAL MEDICAL OFFICER required for X-ray 
(Diagnostic) Department at above Hospital for 1 week. 

Apply Secretary. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, 

(1) ASSISTANT RADIOLOGIST 
General Hospital, Wellhouse-lane, Barnet, Herts. (478 Beds.) 
Duties also at Victoria Maternity (48 Beds), St. Stephen’s (88 
Beds) and Potters Bar and District (57 Beds) hospitals. Salary 
£1500 (at age 32)-£1950. 

Applications by 24th August, 1954. 

(2) a ge ely PSYCHIATRIST (whole-time), 
Hospital, Albans, Herts. (790 Beds.) 

Applic Bt by 2nd September, 1954. 

(3) CONSULTANT CHILD PSYCHIATRIST (whole-time), 
West Middlesex Hospital, Isleworth, Middlesex 

Applications by 2nd September, 1954. 

(4) ASSISTANT PSYCHIATRIST, Child Guidance Training 
Centre, 6, Osnaburgh-street, N.W.1, for 4 half-days a week. 
Applicants should have undergone training in child psycbiatry 
and had some subsequent experience. Salary £1500 (at age 32) 
£1950. 

Applications by 26th August, 
Hospitals and Centre may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 

Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1. 
BATH CLINICAL AREA. South-Western 
HOSPITAL BOARD. Applications are invited from 
medical practitioners for the appointment of CLINICAL 
ASSISTANT in Ophthalmology (Senior Hospital Medical 
Officer) to undertake 1 weekly session at Bath Eye Infirmary. 
The successful candidate will work under the general direction 
of the Consultant Ophthalmic Surgeons. Previous experience 
in ophthalmology is essential. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8. not later than 7th August, 1954. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
pITALs. The Board of Governors invite applications for the 
appointment of a Part-time CONSULTANT SURGEON for 
5 notional half-days per week. The successful candidate may be 
required, before taking up the duties of the post, to undertake 
a period of postgraduate study at other approved medical centres 
either in this country or abroad. Special leave of up to 1 year 
would be given for this purpose and a Fellowship grant including 
travelling expenses, subsistence allowance, and a basic salary 
would be paid. 

Applications, giving the names of 3 referees, must be submitted 
on a special form to be obtained from the undersigned. The 
closing date will be 13th September, 1954. 

G. A. PHALP, Secretary to the Board of Governors. 

The Queen Flizabeth Hospital, Birmingham, 15. 

BRISTOL. SOUTH-WESTERN REGIONAL HOS- 
PITAL BOARD. MASS RADIOGRAPHY SERVICE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of ASSISTANT MEDICAL DIRECTOR to the Mass 
Radiography Units centred at Bristol. The appointment. will 
be on a whole-time basis in the Senior Hospital Medical Officer 
grade. Applicants should have had experience both clinical and 
radiological in the diagnosis of chest diseases generally and 
particularly of respiratory tuberculosis. The successful candi- 
date will be immediately responsible to the Medical Director, 
and under the general supervision of the Senior Consultant 
Chest Physician in the Bristol Clinical Area. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 7th August, 1954 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
DEPUTY DIRECTOR (whole-time) Regional Blood Transfusion 
Service. Major part (approximately two-thirds) of duties in the 
Regional Centre Laboratory at Brooklands-avenue, ( ‘am bridge— 
remainder. on detachment duty at blood collecting sessions in 
the region. Salary scale £1500—£1950. 

Applications (8 copies), 
3 referees, to Secretary of Board, 
bridge, by 2nd August, 1954. 
LEEDS REGIONAL HOSPITAL BOARD. Part-time 
CONSULTANT PSYCHIATRIST (4 notional half-days weekly) 
with special experience in child psychiatry. Duties in association 
with the Bradford Corporation Child Guidance Service to be 
undertaken at the Child Guidance Clinic, 11, Spring Bank-place, 
Bradford. 

Applications (12 copies), stating age, qualifications and details 
of appointments held showing dates, with the names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 14th August, 1954. 
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LEEDS REGIONAL HOSPITAL BOARD. 

Whole-time CONSULTANT PSYCHIATRIST AND PHYSI- 
CIAN-SUPERINTENDENT for duties at Stanley Royd Hos- 
pital, Wakefield (2100 Beds). The successful candidate will 
have extra-mural duties * general nega in the Wakefield 
and Dewsbury areas. A house is available at the Hospital. 
Candidates seaand hold nk qualifications in medicine and 
psychiatry and have hdd experience of administrative aspects of 
the specialty. ’ 

Whole-time CONSULTANT PSYCHIATRIST AND 
DEPUTY PHYSICIAN-SUPERINTENDENT for duties at 
Menston Hospital, near Leeds (2500 Beds). The successful 
candidate will have extra-mural] duties at associated general 
hospitals. An unfurnished family flat is available, if required, 
but residential accommodation is available for a single person. 
a should hold high qualifications in medicine and 
psychiat 

Ww hole-t time ASSISTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer scale) for duties at Meanwood Park Hospital, Leeds 
(700 Beds). The successful candidate may, subject to the 
direction of the Medical Superintendent, be required to visit 
other hospitals in the Region in connection with the Mental 
Deficiency Service. Residential accommodation for a married 
couple is available at the Hospital. Consideration will be given 
to applicants who wish to be non-resident. 

Whole-time ASSISTANT PSYCHIATRISTS (Senior Hos- 
ital Medical Officer scale) for duties at the following mental 
ospitals, together with outpatient clinical duties at associated 

general hospitals :— 

De la Pole Hospital, Willerby. near Hull] (1100 Beds). 

Menston Hospital, near Leeds (2500 Beds). 

Stanley Royd Hospital, Wakefield (2000 Beds). 

Further details with regard to the duties, accommodation avail- 
able, &c., for the above appointments may be obtained from the 
Secretary to the Board. 

Part-time CONSULTANT in Orthopedic Surgery (9 sessions 
per week) for duties at hospitals and clinics in the Dewsbury 
and Batley area. The person appointed to reside in or 
near Batley. : 

Whole-time ASSISTANT RADIOTHERAPIST (Senior Hos- 
pital Medical Officer scale) in the Regional Radiotherapy 
Service for duties mainly at the Hull Centre under the super- 
vision of the local and visiting Consultants. The Centre has 
approximately 1200 new cases annually, is equipped for deep 
and superficial X-ray therapy and radium treatment and is 
functionally associated with a Centre at the General Infirmary 
at Leeds. The person appointed to reside in Hull. 

Whole-time ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Officer scale) for duties mainly concerned with 
refraction work at scbool clinics, together with hospital work at 
the Royal Eye and Ear Hospital, Bradford, and the Ripon and 
District Hospital. The person appointed to reside in Otley/ 
Ilkley area. 

Applications (12 copies), stating age, qualifications and details 

of appointments held showing dates, with names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, not later 
than 14th August, 1954. 
LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
appointment of SENIOR CASUALTY OFFICER for duties at 
the Batley and Dewsbury General Hospitals. The person 
appointed to undertake duties in the Casualty Departments 
under the general supervision of the Consultant Orthopedic 
Surgeon-in-charge, together with duties in the Orthopedic 
Department at the Batley Gone Hospital, and be resident 
in or near Batley. The salary wil) be within the range of £1500— 
£1950 p.a. and the tenure of appointment will be for a period 
not exceeding 4 years. The appointment will be superannuable 
and subject to terms “< conditions of service as laid down by 
the Board which will be similar but not necessarily identical 
to the terms and conditions of service of hospital medical and 
dental staffs. 

Applications (12 copies), stating age, qualifications and details 
of appointments les showing dates, with names and addresses 
of 3 referees, e Secretary, Park- -parade, Harrogate, not later 
than 14th August, 1954. f 
LEEDS REGIONAL HOSPITAL BOARD. Locum Tenens 

CONSULTANT in Anesthetics required for the Thoracic Unit, 
Castle Hill Hospital, near Hull, for a period of approximately 
6 months. 

Applications, stating age, qualifications and details of previous 
appointments, together with the names and addresses of 3 
referees, should forwarded to the Secretary to the Board, 
Park-parade, Harrogate. c i 
LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer gg required from Ist September, 1954, for 
duties at De la le Hos — be Lane East Yorkshire, for a 
period of 1 month in the 

Applications, stating age, ys and details of previous 

appointments with dates, together with the names and addresses 
of 3 referees, should be forwarded to the Secretary to the Board, 
Park- -parade, Harrogate. 
LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited from medical practitioners for the appointment of 
ASSISTANT SENIOR MEDICAL OFFICER on the staff 
of the Senior Administrative Medical Officer at the Board’s 
Headquarters, Harrogate, at a salary range of £1500-£75(4)- 
£100(1)-£1900 p.a. for duties in connection with the organisation 
and planning of the Hospital and Specialist Services of the 
Region. Previous experience of medical administration in the 
Hospital and/or Health Service would be considered an advan- 
tage. The post is subject to the National Health Service (Super- 
annuation) Regulations, 1950/2, and may be terminated by 
3 months notice on either side. 

Applications, witb full details of qualifications and experience, 
together with the names of 3 referees, to the Secretary to the 
Board, Park-parade, Harrogate, by 2ist August, 1954. 





LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the following posts :— 

Part-time CONSULTANT ANAESTHETIST giving 7 notional 
half-days weekly to hospitals mainly in the Southport and 
Ormskirk areas. Candidates should have had at least 5 years 
recognised training and experience in anesthesia awh should 
be Fellows of the Faculty of Anesthetists or possess a 2-part 
Diploma in Anssthesia. 

ASSISTANT ANASSTHETIST with duties mainly at Walton 
Hospital. Candidates should have had considerable experience 
in the administration of anzsthetics and should be Fellows of 
the Faculty of Ansesthetists or possess a 2-part Diploma in 
Aneesthesia. Salary £1500 (at age 32)-£50-£1950 p.a. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, L iv vernon! 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later _— 14th August, 1954. 

CENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD a a 
THE UNITED LIVERPOOL HOSPITALS. Applications are invite 
for the post of SENIOR CONSULTANT VENEREOL oaisT 
for maximum part-time sessions. Applicants should have 
considerable experience in the specialty and will be concerned 
mainly with teaching and regional hospitals in the City of 
Liverpoo!] but will also have supervisory and consultative duties 
in other clinics in the Region. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, L iverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2 2, to be 
received not later than 14th August, 1954 

VINCENT COLLINGE, Secretary to the Board. 
harap hac REGIONAL HOSPITAL BOARD. Winter- 

‘ON HOSPITAL, SEDGEFIELD. (2000 Beds.) ASSISTANT 
PSYC HIATRIST (Senior Hospital Medical Officer status), 
whole-time, resident. Salary scale £1500-—£50-—£1950. Candidates 
should normally hold a. Diploma in Psychological Medicine, but 
applications will be considered from candidates with no previous 
practical experience in psychiatry who hold a higher medical 
qualification, have had wide experience in genera] medicine, 
including Senior Registrar posts, and intend to obtain a Diploma 
in Psychological Medicine, and specialise in psychiatry. Arrange- 
ments can be made? for the person appointed to take the necessary 
courses of study for the Durham. Diploma in Psychological 
Medicine. An unfurnished flat is available. The appointment 
will be in accordance with the national terms and conditions 
of service and subject to National Health Service (Super- 
annuation) Regulations, 1950. Canvassing will disqualify, but 
candidates are free to visit the Hospital by arrangement with 
the Medical Superintendent, from whom further particulars 
may be obtained. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 

AMENDED ADVERTISEMENT 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT RADIOLOGIST for 3 half-days 
a week at Harefield Hospital, Harefield, Middlesex (632 Beds, 
including 100 general medical and surgical beds). Salary £1500 
(at ose 32)-£1950. Hospital may be visited by direct appoint- 
ment, 

Applications to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 3ist July, 1954 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer) at St. Crispin Hospital at Duston, near 
Northampton. Applicants must hold the D.P.M. or its equiva- 
lent, and have had experience in psychiatry. An unfurnished 
house is available. . 
Applications (12 copies), stating age, experience, and names 
and addresses of 3 referees, should reach the Secretary to the 
Board, 43, Banbury-road, Oxford, by 27th August. The Hospital 
may be visited by direct appointment with the Physician- 
Superintendent from whom further details may be obtained. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) at St. Ebba’s Hospital, 
Epsom, Surrey (865 Beds), —— is principally concerned with 
the treatment of voluntary cases of good prognosis and have over 
1200 admissions annually. Full Taeiitien for psychological and 
R hysical investigations and all modern treatment methods used. 

he Hospital has outpatient departments and special unit for 
juvenile psychiatric cases. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 

Jest Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 14th August, 1954. Appligants may visit Hospital 
by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) at St. Lawrence’s 
Hospital, Caterham, Surrey (2250 Beds), a hospital for treatment 
and training of mental defectives of both sexes, of bw sd 
grades and types of all ages. Candidates should possess D.P.M. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 14th August, 1954. Applicants may visit Hospital 
by local arrangement. Ooi. ; 2 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum RADIOLOGIST required at Mansfield and District 
General Hospital for ee 28th August~1lilth September, 1954, 
inclusive. Remuneration at rate of 314 or 45 guineas per week, 
according to status. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOTHERAPIST to the Radiotherapy 
Centre at Derbyshire Royal Infirmary. The successful candidate 
will work under the direction of the Consultant Radiotherapist- 
in-charge. Candidates should have a good clinical background 
and be in possession of the D.M.R.T. Salary scale £1500-£50- 
£1950. 

Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield, 10. Forms to be returned 
by lith August, 1954. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR CASUALTY 
OFFICER at the Grimsby General Hospital. Salary within the 
range of £1500-£1950. Tenure for a period not exceeding 4 years. 

Application forms and further details from Senior Administra- 

tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 14th August, 
1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as a 
Part-time PHYSICIAN (4 sessions) of Consultant status. The 
duties of the post involve the care of 16 acute medical beds at the 
Longmore Hospital, Edinburgh, and duties as the Second 
Consultant member of a medical team at the Deaconess Hospital, 
Edinburgh. The appointment is subject to the terms and 
conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 


Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
lith August, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL’ HOS- 


PITAL BOARD. Applications are invited for a part-time appoint- 
ment (6 sessions) of a PASDIATRIC SURGEON (Consultant 
status) to the Edinburgh Northern Group of hospitals. The 
duties will be primarily in the Units at the Western General 
Hospital and Leith Hospital, and the person appointed will be 
expected to maintain a close liaison with the corresponding units 
in the Royal Hospital for Sick Children. The appointment is 
subject to the terms and conditions of the National Health 
Service. 

Applications, giving particulars of age, qualifications, and 
yrevious experience, together with the names of 3 referees, should 
ye submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
2ist August, 1954. 
SCOTLAND. 
BOARD. 
ments :— 

ASSISTANT ANAESTHETIST at Glasgow Eve Infirmary ona 
basis of 4 notional half-days per week. Salary on the scale 
£1500-£50-£1950. 

Whole-time ASSISTANT PSYCHIATRIST AND DEPUTY 
PHYSICIAN-SUPERINTENDENT, Riccartsbar Mental Hos- 
pital, Paisley. A house will be available shortly. Salary on the 
scale £1300—£50-£1750. 

These appointments are subject to the National 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, West 
Regent -street, Glasgow, not later than 30 days after the publica- 
tion of this advertisement. 

WEST CORNWALL CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD, Applications are invited from 
registered medical practitioners for the appointment of LOCUM 
*TENENS in the Senior Hospital Medical Officer or Consultant 
grade to undertake whole-time duties in General Surgery based 
on Falmouth Hospital from 7th to 2Ist August, 1954, inclusive. 

Applications, stating age, qualifications, and experience, should 
be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8 
1RELAND. ST. JOHN OF GOD PRIVATE PSYCHIA- 
TRIC HOSPITAL, STILLORGAN, CO, DUBLIN, IRELAND. (Conducted 
by Brothers of St. John of God. Hospital contains 135 Beds.) 
Applications are invited for the position of RESIDENT 
MEDICAL DIRECTOR at above Hospital. Candidates should 
be of Consultant status and possess the highest qualifications. 

Application forms with particulars sent on request. Com- 

pleted forms to be returned not later than 31st August, 1954, 
to Brother Secretary, St. John of God Private Psychiatric 
Hospital, Stillorgan, co. Dublin, [reland. 
SOUTH AFRICAN BLOOD TRANSFUSION SERVICE. 
Applications are invited from registered medical practitioners 
with experience in blood-transfusion and bacteriology for the 
position of SEROLOGIST of the South African Blood Trans- 
fusion Service, The appointment will be made on the salary 
scale £1700—£100-£2400 p.a., but in determining the commencing 
salary cognisance may be taken of previous experience and 
special qualification. The snecessful applicant will be expected 
to assume duty in Johannesburg on Ist Novernber, 1954. Mem- 
bership of the Service’s Staff Provident Fund is a condition of 
employment. 

Applications. stating full details of awe, qualifications, experi- 
ence, marital status, &c., should be submitted in writing to the 
Secretary, South African Blood Transfusion Service, P.O. Box 
9326, Johannesbure, so as to be reecived not later than 15th 
August, 1954. The Medical Director of the Service will be in 
London early in September, 1954, to interview applicants at a 
time and place to bo advised. 


Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Senior 
HOUSE OFFICER (resident) required for casualty duties. 
Applications to Hospital Secretary, within 7 days. 


WESTERN REGIONAL HOSPITAL 
Applications are invited for the following appoint- 


Health 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, 


S.W.11. HOUSE PHYSICIAN (resident or non-resident), 
vacant mid-August, 1954. Registered practitioners only 
Apply Hospital Secretary, enclosing copies of 2 recent 


testimonials. 
BROMPTON HOSPITAL, S.W.3 Applications are 
invited for the post of NON- RE SIDE NT HOUSE PHYSICIAN 
for which there are 3 vacancies, for 6 months from Ist October. 
Duties include work in Outpatient Department and wards. 
Salary £475 or £525 a year, according to experience. 

Applications, stating age, qualifications with dates, nationality 
and appointments heid, together with copies of testimonials, 
by 7th August, to 

KENNETH A. F. MILES, House Governor. 

CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in Surgical Depart- 
ment. Appointment for 6 months from Ist September, 1954. 

Applications, with a copy each of 2 testimonials, to Medical 
Director by 31st July, 1954. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in General Surgery 
and Urological Department. Appointment for 6 months from 
Ist September, 1954. Pre-registration candidates considered. 

Applications, with copies of 2 testimonials, to Medical Director 
by 4th August, 1954. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required for Tuberculosis Unit 
(58 Beds) run in conjunction with Willesden Chest Clinic. Good 
experience. Modern methods. Weekly surgical list. Close 
liaison with Medical Wards of Hospital. Appointment for 6 
months from Ist September, 1954. 

Applications, with a copy each of 2 to Medical 
Director by 31st July, 1954 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. HOUSE SURGEON (pre-registration post) required 
from 23rd August. Post recognised by the Royal College of 
Surgeons. 

Applications, stating age, qualifications and experience with 
the names of 3 referees, on or before 4th August, to the 
Secretary, Dreadnought Seamen’s Hospital, 8.E.10. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of Full-time SURGICAL REGISTRAR (non- 
resident). Appointment for 1 year in the first instance. to 
commence Ist October, 1954. Salary in accordance with Ministry 
of Health scale for Registrars. 

Applications, with names of 3 referees, should be sent to the 
Secretary, Elizabeth Garrett Anderson Hospital, by 7th August, 
1954. 

GERMAN HOSPITAL, London, E.8. 
PHYSICIAN (not pre-registration) 
period commencing Ist September. 

Applications to Group Secretary, 
E.9, by 7th Angust, quoting GH H 


GERMAN HOSPITAL, London, ES. (157 Beds.) House 
SURGEON (obstetrics and gynsecology—not pre-registration) 
required for 6-month period commencing 15th August. 

Applications to Group Secretary, Hackney Hospital, London, 
E.9, bv 31st July. auoting GH HSO. 






2 testimonials, 


(157 Beds.) House 
required for 6 months 


* eammonad Hospital, London, 


GROUP PATHOLOGICAL LABORATORY, St. Mary 
ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. FULHAM 
AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. Locum 


Tenens SENIOR HOUSE OFFICER (pathology) required from 
16th August, for 3 months. 

Applications to Hospital 

(WEStern 8201.) 
GROUP LABORATORY, Mile End Hospital, Bancroft- 
road, London, E.1. RESIDENT ASSISTANT PATHOLOGIST 
(Senior House Officer grade). Previous experience an advantage, 
but not essential. Laboratory recognised for Diploma of Patho- 
logy and is well equipped with excellent training facilities. 
Post tenable for 1 year in first instance. 

Applications, stating age, nationality, qualifications and 
experience, together with names of 2 referees. to the Secretary, 
Stepney Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 

GQUY’S-MAUDSLEY NEUROSURGICAL UNIT. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 


Secretary (20.L), immediately. 


for 6 months commencing September, 1954. The Unit, which 
is housed in the Maudsley Hospital, serves Guy’s Hospital, 
the Bethlem Royal Hospital, and the Maudsley Hospital. 


JOHNSON, 
De nmark -hill 


Applications to K. 
Matdsley Hospital, 
envelope we 
HACKNEY HOSPITAL, London, €.9. (844 Beds.) 
OBSTETRIC HOUSE SURGEONS required as under :— 

(a) From 17th August (pre-registration post), 

(b) From Ist October (not pre-registration post). 

Posts recognised for M.R.C.O.G. 

Apply Group Secretary, Hackney Hospital, 

4th August, quoting HH’ HSO. 
HACKNEY HOSPITAL, London, E.9. (General—844 
Beds.) Applications frem registered medical practitioners for 
the posts of HOUSE OFFICERS (casualty) (1 witb additional 
duties in the Skin Department and 1 with additional duties 
= the F.N.T. Department), should be sent as soon as possible 
to the Group Secretary at the above address, 


HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
N.21. ORTHOPAZDIC HOUSE SURG EON required, vacant 


House Governor and Secretary, 
, London, 8.E.5. Please mark 


London, E.9, by 


o0ek Aucust, 1954. Preference given to applicants seeking 
pre-registration posts under Medical Act, 1950. 
Applications, with copies of 3 testimonials, to Hospital 


Secretary. 











se 
mn.) 


on, 
ry 
AM 


im 
om. 


it- 
Ze, 
10- 
es. 
nd 
ry, 
et, 
li- 


ich 
al, 


ry, 
irk 


ble 


itl, 
unt 
ing 


tal 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[JuLy 24, 1954 





HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Applications 
invited for following appointments _— 

Whole-time NON-RESIDENT CASUALTY 
(Senior House Officer grade) Ist September. 

2 HOUSE SURGEONS (radiotherapy). One ist September, 
one Ist October. Opportunitie s for attending surgical teaching. 
Posts provide valuable experience for Fellowship examination. 

Applications, stating age, qualifications, experience, copies of 

2 recent testimonials, to Secretary, Board of Governors, by 
3ist July. 
KING EDWARD VII’S HOSPITAL FOR OFFICERS 
(SISTER AGNES FOUNDER), Beaumont-street, W.1. Applications 
are invited for the post of RESIDENT MEDICAL OFFICER 
at the above Hospital from 15th September, 1954 (48 Beds— 
acute surgical/medical). Total remuneration will not be less 
than £600 p.a. with free board and accommodation. The appoint- 
ment is for 6 months in the first instance with eligibility for 
re-election. The Hospital has a Consultant staff from London 
Teaching Hospitals. 

Application should be made in writing before 23rd August, 
with copies of 3 testimonials, and addressed to the Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN, vacant Ist September, 1954. 

Applications, stating age, nationality, qualifications with 
dates and details of experience, together with copies of 2 recent 
testimonials, to Group Secretary, West Middlesex Hospital, 
Isleworth, Middlesex, by 10th August, 1954 
LONDON CHEST HOSPITAL. Hospitale for Diseases 
OF THE CHEST. RESIDENT HOUSE SURGEON required at 
the Hospital’s Country Branch, near Hitchin and Letchworth, 
Herts. The post is graded as Senior House Officer and the 
appointment, which provides excellent opportunities for experi- 
ence in thoracic surgery, is for 6 months. 

Applications from registered medical practitioners, stating 
age, qualifications with dates and previous appointments held, 
with copies of 3 testimonials, should be sent at once to— 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitais for Diseases 
OF THE CHEST. A vacancy occurs Ist August, 1954, for RESI- 
DENT HOUSE PHYSICIAN. Appointment for 6 months, 4 
in London, 2 at the Country Branch, near Letchworth, and 
post is graded as House Officer. Duties include work in the 
Outpatient Department, and refill clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned at once. 

THOMAS Brown, House Governor. 


OFFICER 


London Chest Hospital, 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur Ist October, 1954, for RESI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 
posts are graded as House Officer. Duties include work in the 
Ovtpatient Department and refill clinic as well as in wards. 

Applications, stating age, qualifications with dates and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 17th Aucust. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 

LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Skin Department 
becoming vaeant on Ist October, 1954. <A higher qualification 
although destrable is not essential. 

Applications (12 copies), together with the names and 
addresses of 3 referees, should reach the House Governor by 
12th August, 1954. BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) HOUSE PHYSICIAN (pre-registration or first, 
rr oe or third) required for 6 months commencing 3rd August, 
1954. 

Applications, with copies of testimonials, to be sent to the 

Hospital Secretary. 
MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL ( WESTMINSTER BRANCH), High Holborn, London, W.C.1. 
Applications are invited from Male practitioners for the post of 
RESIDENT SURGICAL OFFICER (Registrar grade). The 
successful candidate will be required to take up his duties on 
Ist October, 1954, and if recommended by the Medical Committee 
will be eligible for appointment as Senior Re sident_ Surgical 
Officer for a period of 6 months from Ist October, 1955. making 
a total period of service of 18 months. Experience in ophthalmo- 
logy is essential. Candidates are required to call upon the 
Consultant staff at the Westminster Branch. 

Forms of application are obtainable from the undersigned 
to whom they should be returned, with copies of not more than 
3 testimonials, by 25th August, 1954 

7: B: HEMING, Secretary. 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners for the post of GYNASCOLOGICAL 
HOUSE SURGEON (radiotherapy), vacant Ist August, 1954. 

Applications, with copies of testimonials, to the Medical 
Director. 

ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of SENIOR 
CASUALTY OFFICER at the Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1. The appointment is full-time, 
resident, for 6 months. Duties to commence on Ist October, 
1954. Salary and conditions of service in accordance with those 
laid down by the Ministry of Health for Senior House Officers. 

Application forms may be obtained from the Secre tary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 30th 
August, 1954. 





ROYAL FREE HOSPITAL. Applications are invited for 
the post of RESIDENT SENIOR HOUSE OFFICER to the 
Radiotherapy Department. Applicants should be registered 
medical practitioners, and the appointment is suitable for a 
candidate doing a postgraduate course in radiotherapy. The 
appointment is for a period of 1 year, duties to commence on 
Ist October, 1954. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to 
the Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later 
than 30th August, 1954. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1, with 
which is associated the Institute of Laryngology and Otology 
(University of London). General Practitioner CLINICAL 
ASSISTANTS AND OUTPATIENT ASSISTANTS. These 
appointments give those engaged in general practice who are 
able to attend for 2 sessions weekly commencing in October. 
1954, the opportunity of widening their clinical experience in 
the specialty. Remuneration under paragraph 10 (b) of the 
National Health Service terms and conditions of service at end 
of 3 months trainee period. 

Further particulars may be obtained from the House Governor. 


REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 8S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant Ist August. The 
post, which is recognised for F.R.C.S., also provides excellent 
opportunity for training in neurology. Salary £745 p.a., less 
£150 p.a. for residence. . 

ey to Group Secretary, Memorial Hospital, Woolwich, 
s 4 
POPLAR HOSPITAL, East India Dock-road, E.14. Bow 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required at above Hospital. Duties are mainly in 
connection with the Receiving-room and Casualty Departments. 
Preference will be given to a candidate who is preparing for a 
higher qualification. : 

Applications to Group Secretary, 2A, Bow-road, E.3. 


PUTNEY HOSPITAL, Lower Common, S.W.15. House 
SURGEON (resident), vacant 6th September. Open to regis- 
tered practitioners and pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by 29th July. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. OBSTETRIC HOUSE SURGEON (Male or 
Female) required (House Officer—third post) for 6 months 
commencing on 27th August, 1954. The successful candidate 
will be eligible for appointment as Senior Obstetric Officer 
(Senior House Officer grade) for the following 6 months. The 
post is recognised for the M.R.C.0.G 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 7th August, 1954. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. JUNIOR CASUALTY OFFICER (Male or 
Female) required (House Officer—third post) for 6 months 
commencing as soon as possible, 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, F.15. by 7th August, 1944. 

ST. JAMES’ HOSPITAL, Sarsfeid-road, Baiham, S.W.12. 
Locum SENIOR REGISTRAR required in Pathological 
Department. Post vacant August and September. 

Applications, stating age, qualifications, experience and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, at above address within 7 days. 

ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, 8S.W.12. 
SENIOR HOUSE OFFICER required in Orthopedic and 
Trauma Department. Post vacant September. 

Applications, stating age, qualifications, experience and names 

of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
at above address by 6th August. 
ST. MARK’S HOSPITAL, City-road, E.C.1. Applications 
invited from Senior Registrars who have completed their 
training, or from Registrars who have completed their appoint- 
ments, for the posts of 2 Whole-time SURGICAL OFFICERS 
(part-resident). Salary at the rate of £1400 or £965 respectively. 
Appointments tenable 6 months from Ist October with possibility 
extension further 6 months. 

Applications, stating age, qualifications, experience, names of 2 

referees, to Secretary, Board of Governors, Hammersmith, West 
London and St. Mark’s Hospitals, Ducane-road, London, W.12, 
by 9th August. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of non-resident 
Whole-time REGISTRAR to the Department of Radiotherapy. 
Preference will be given to candidates holding a postgraduate 
Diploma in Radiotherapy, and the successful candidate will be 
required to commence duty as soon as possible. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses of 
3 referees, should reach ALAN PowpiTcH, House Governor, not 
later than 10th August, 1954. 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITAIS. RESIDENT SURGICAL OFFICER (Senior Registrar 
grade), required for St. Peter’s Hospital on Ist October, 1954. 
Applications invited from Male candidates on the British 
register who have completed their training in general surgery. 
Appointment for 6 months, with opportunity for a further 6 
months if recommended. Candidates should be prepared to 
spend 1 year at the Hospital if required. 

Applications, (12 copies), with 12 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, by 21st August, 1954. 
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ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (pre- or post- registration). Post vacant 15th August, 
1954. Tenable for 6 months. Salary, &c., in accordance with 
national scale. 

Application forms obtainable from and. returnable to the 

Medical Superintendent. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. (208 Beds.) Applications are invited for the 
post of CASUALTY OFFICER (Senior House Officer), resident 
or non-resident. Tenable for 1 year. 

Application forms obtainable ‘from, and returnable to, the 
Medical Superintendent. 

— VICTORIA HOSPITAL. (112 acute beds.) 
equirec - 

SENIOR HOUSE OFFICER (medicine). 

HOUSE SURGEON. Post recognised for pre-registration 

purposes and for F.R.C. 

Apply to Secretary, Fiospital Management Committee Office, 
Royal Infirmary, Blackburn. 
tte egy a no nag HOSPITALS BOARD OF MAN- 

»plications are invited for the appointment of 
SEN TOR, HOU SE OFFICER in Anesthetics with duties in the 
Aberdeen Royal Infirmary and Woodend General Hospital. 
The post is non-resident. Conditions of service in accordance 
with the terms and conditions issued by the Department of 
Health for Scotland. 

Applications, with the names of 2 referees, should be lodged 

with the Secretary, Aberdeen General Hospital, 62, Queen’s- 
road, Aberdeen, within 14 days of the appearance of this 
advertisement. 
ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited - from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
Hospita). Salary on national scale, less deduction for board and 
lodging. 

Applications, with 2 testimonials, to the Group Secretary, 

Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
SENIOR HOUSE OFFICER (Male) required at above Hospital 
for Tuberculosis Unit of 56 Beds with some outpatient work. 

Applications, stating age, and experience, with copies of up 

to 3 recent testimonials, to Medica) Director of Hospital 
immediately. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) required at above Hospital for 
general surgical duties. 6 months appointments, (1) vacant on 
lst September, and (2) on 8th September. Preference given to 
pre-registration candidates. 

Applications, stating age, qualifications and experience with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 

BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 

MATIO DISEASES. Applications are invited from registered medical 
ractitioners for post of USE PHYSICIAN (Senior House 
fficer grade) at the above Hospital, attached to which is the 

Rheumatic Research Unit of South-Western and Oxford Regions. 

fT aay is recognised for Part 2 of Diploma in Physica) 
edicine. 

Applications, stating age, qualifications and experience with 
3 testimonials, should be forwarded to— 

. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for 2 posts of RESIDENT ANA®STHETIST (Senior House 
Officer grade) at the Royal United and St. Martin’s Hospitals. 
Facilities for attending evening lectures, when held, at Bristol 
for the higher Diploma in Anesthetics examination will be made 
available. Both hospitals are recognised under F.F.A.R.C.S. 
and D.A. regulations. 

Applications, stating age, qualifications and experience, 
together with 1 testimonial, should be forwarded to— 

Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical practitioners for post of 
HOUSE SURGEON (orthopeedics), which is a joint one between 
the Royal United and Bath and Wessex Orthopeedic Hospitals, 
which are adjacent. Post offers experience in ‘“ cold ” ortho- 
peedics, including children, surgery on arthritis and traumatic 
surgery. Post is graded Senior House Officer and is tenable for 
12 months. 

Applications, stating age, qualifications and experience, with 1 
testimonial, should be forwarded to 

Manor Hospital, Bath. J. LAWRENCE MEARs, Secretary. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
RESIDENT CASUALTY OFFICER (Registrar grade) required 
end of July to end of August. Salary £16 per week. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 recent testimonials, 
should be forwarded to Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of GENERAL HOUSE SURGEON. The post, which becomes 
vacant on 3lst August, is recognised for the F.R.C.S. examination 
and for pre-registration purposes. 

Applications to the Deputy Hospital Secretary. 
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BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) gy et AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTE plications are invited for the appointment 
of SENIOR HOUSE "OFFICER (non-resident), orthopaedic and 
casualty combined. The post which becomes vacant on 3rd 
August and is tenable for 12 Pmeauths is recognised for the F.R.C.S. 
examination. 

Applications to the Deputy Hospital Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE, ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above Hospital, the successful candidate 
will be required to assist in the E.N.T. outpatient clinics at the 
Royal Victoria Hospital, Bournemouth and Poole General 
Hospital. The appointment is recognised for the D.O. and 
D.L.0. Diplomas but not for pre-registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 

Hospital, Shelley-road, Bournemouth. 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
mopere Al. Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUS OFFICER or HOUSE OFFICER according to 
expestenc e. 

Detailed applications, with copies of 2 recent 151 eon 
to the Secretary, Dudley Road Hospital, Birmingham, 1 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Pre-registration 
HOUSE OFFICER required. 

Detailed applications, with copies of 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 18. 





BIRMINGHAM REGIONAL HOSPITAL BOARD. 
1. South Worcestershire Hospital Management Com- 
mittee, Worcester Royal Infirmary, Worcester 

REGISTRAR (non-resident) in Pathology. Duties mainly at 
Worcester Royal Infirmary. 

2. Stoke-on-Trent Hospital Management Committee, 
Princes-road, Hartshill, Stoke-on-Trent 

(a) Whole-time EGISTRAR in E.N.T. Surgery for North 
Staffordshire Roy Infirmary (475 Beds) in E.N.T. Surgery. 
Experience specia. essential. Resident or non-resident. 

(6) Whole-time .EGISTRAR in Chest Diseases for Chest 
Joint Sanatorium (305 Beds), Market Drayton. Experience in 
general medicine required. 

Application forms from Group Secretaries, to be returned 
before 9th August, 1954. Candidates may visit hospitals. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 

SOLIHULL. OBSTETRIC AND GYNASCOLOGICAL HOUSE 

SURGEON (Senior House Officer grade). Post vacant Ist 

September. Some experience in obstetrics or gynecology 

desirable. Post recognised for the Diploma examination. 
Applications to Medical Superintendent. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE GENERAL HOSPITAL. Applications are invited for the 
post of NON-RESIDENT SENIOR HOUSE OFFICER for 
duty in the Casualty Department at the above Hospital. The 
post is vacant Ist October, 1954, and is tenable for 1 year. 
Candidates must be registered medical practitioners, and have 
held a resident et ae 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
7th August. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 

PITALS. Applications are invited for the post of RESIDENT 

AN ESTHETIST (Senior House Officer grade) for duties within 

the Teaching Group, and resident at the Queen Elizabeth 

Hospital, vacant Ist October and tenable for 1 year. The 

a a is a recognised post for the purpose of taking the 
A.R.C.S. examination. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
7th August, “1954. ‘ . 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
ae. Applications are invited for the appointment of SENIOR 

HOUSE OFFICER (E.N.T. Department), non-resident, for 
duties within the constituent hospitals of the teaching group. 
The post is vacant Ist October, 1954, and is tenable for 1 year. 
Some previous experience in the specialty desirable. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 7th 
August, 1954. 7 : 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
(non-resident) in Radiodiagnosis (Registrar grade), for duties 
within the Teaching Group. Candidates should have passed 
Part I of the examination for the Diploma in Radiology. The 
post is tenable for 1 year in the first instance. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th August, 1954. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of CLINICAL PATHOLOGIST (non- 
resident, Senior House Officer grade), in the Department of 
Bacteriology and Clinical Pathology. Previous experience in 
clinical pathology is not essential but applicants should have 
had hospital postgraduate experience. The appointment is 
tenable for 1 year. Further particulars can be obtained from the 
Director of Clinical Pathological Services. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him as soon as 
possible, 
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BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. RESIDENT ANZ STHETIST (Senior House 
Officer grade), vacancy occurs in August for the above interesting 
post. 

Applications, with full details naming 2 referees, to 

Administrator. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
PAXDIATRIC HOUSE PHYSICIAN (Male or Female). Post 
vacant Ist September, 1954. Recognised for the D.C.H., 
includes duties in the infectious diseases wards and at Neonatal 
Department and Clinics. 

Applications to Physician-Superintendent. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
phen a BARROW AND FURNESS HOSPITAL MANAGEME NY COM- 

E Applications are invited for a post of CASUALTY 
OFF Te: ‘ER (Orthopedic Assistant) of Junior Hospital Medical 
Officer status, at the above Hospital. Resident or non-resident. 
Applicants must have been qualified 2 years. Post tenable for 
4 years, but may be renewed at end of 7 period. Previous surgical 
and/or orthopedic experience desirable. 

Applications to the Group Secretary, 52, Paradise-street, 

arrow -in-Furness. 

BLACKPOOL. VICTORIA HOSPITAL. Senior House 
OFFICER (Medical Department) required for August and 
September only. | 

Apply to Hospital Secretary. z 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER to 
assist at Bolton Chest Clinic and have clinical charge of small 
sanatorium of 59 Beds under the direction of the Consultant. 


Salary — a 75—-£50-£1075. 





e nfirmary, Bolton (237 Beds) 
RE} SIDENT SENIOR HOUSE OFFIC ER ‘in Orthopesdic 
Surgery. Tenable for 12 months and recognised for F.R.C. 

RESIDENT HOUSE SURGEON for general surgical ‘aahion. 
Tenable for 6 months and recognised under the Pre-registration 
Service Scheme. Also recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, should be sent immediately to 

H. P. TRAvVIs, Group Secretary. 

The Royal Infirmary, Bolton. 

BRADFORD. ST. LUKE’S HOSPITAL. pores 

RESIDENT SENIOR HOUSE OFFICER (medicine and 
pathology), vacant Ist August. 

SENIOR HOUSE OFFICER (anesthetics), vacant Ist Sep- 
tember. Recognised for D.A. and F.F.A.R.C.S. Opportunities 
for plastic and intra-thoracic experience. 

Salary for either of above posts £745 p.a., less residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
JUNIOR HOUSE OFFICER. Immediate vacancy. Poliomye- 
litis Unit and Tuberculous Meningitis Centre. 

Apply, Resident Physician, Ham Green Hospital, Pill, near 
Bristol. 

BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL a en AY plications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in the Department of Neuro 
logical S ry at Frenchay Hospital, Bristol. The appointment 
will be held for 1 year in the first instance and be renewable for 
a further year. The post is open also to those training for a 
career in medicine. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 7th August, 1954. 
BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department, 
vacant Ist August, 1954. This post offers useful surgical experi- 
ence and the opportunity of gaining a working knowledge of 
neurological diagnosis. 

Applications to the Secretary, Frenchay Hospital, quoting 
“N.S.F.” Names of 2 referees required. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE, FRENCHAY HOSPITAL. , THORACIC SURGERY 
DEPARTMENT. HOUSE SURGEON required in the above 


Department, which is the regional Thoracic Surgery Centre 
(120 Beds) for the South West 


Applications, with full particulars, should be addressed to 


the Group | Secretary, Frenchay Hospital, Bristol, quoting 
** Thoracic. 
BRISTOL. UNITED BSRISTOL HOSPITALS. South- 


WESTERN REGIONAL HOSPITAL BOARD. REGISTRARS in 
Diagnostic Radiology. Applications are invited for 2 half-time 
Registrarships to the above Boards. These posts are intended 
as training posts and are open to candidates accepted for the 
University of Bristol Course in Diagnostic Radiology. This 
2-year course (the fee for the whole 2 years is £52 10s.) is half- 
time so as to be integrated with the Registrarships. The 
appointments are available for 1 year in the first instance from 
Ist October, 1954, and are renewable for a second year. The 
appointments will be subject to the terms and conditions of 
service of hospital medical staff negotiated between the Minister 
and the Profession. Any further information concerning the 
Registrarships or Course may be obtained from the Director of 
Radiology, Bristol Royal Infirmary. 

Applications, stating age, qualifications and experience, and 
giving the names of 2 referces, should be sent not later than 31st 
July, 1954, to the Secretary to the Board, Royal Infirmary 
Branch, Bristol 2. 








i 
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BRISTOL. WINFORD ORTHOPADIC HOSPITAL. 
(230 Beds.) Applications are invited from registered medical 
practitioners to fill immediate vacancy of SENIOR HOUSE 

OFF ICER. Appointment suftable for candidate reading for a 

higher grade qualification and is recognised for the F.R.C.S. 

Hospital is staffed by Consultants of teaching hospital. 

Unfurnished house available in late August for married applicant. 

Apply, stating age, qualifications and experience, with testi- 
monials, to Secretary. 

BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 

HOSPITAL. Applications are invited for the resident post of 

— 1OR HOUSE OFFICER (anesthetics), vacant Ist October, 
Jot. 


Details of age, qualifications and experience, together with 
the names of 2 referees, to the Group Medical Superintendent, 
Bangour Gene oral Hospital, Broxburn, West Lothian, within 
14 days. ‘ 

BURY AND ROSSENDALE HOSPITAL MANAGE- 

MENT COMMITTEE. BURY GENERAL HOSPITAL. 

SENIOR HOUS SE OFFIk ‘ER (medical). 

SENIOR HOUSE OFFICER (surgical). 

Resident or non-resident at the above Hospital. 
Applications, giving names of 2 referees, should be made to— 
H. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury, Lancs. 

BLACKBURN ROYAL INFIRMARY. (262 acute beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER (orthopedics and 
casualty ) required. Fost & ot limited tenure of up to 4 years 
and is ge y anes or 

Ap pply to Secretary, Hospital Manageme nt Committee Office, 
Royal Infirmary, Blackburn. Pei 
CALDY MANOR HOSPITAL, Caldy, Wirral. (Special 
Hospital of 50 Beds for Diseases of the Heart.) Applications 
are invited from qualified and registered medical practitioners 
for the appointment of HOUSE PHYSICIAN for a 6-month 
period from 1st October, 1954. Salary £525 p.a., less £125 p.a. 
for board, &c. Terms and’conditions of service are in accordance 
with regulations of the Ministry of Health. Caldy Manor 
Hospita) is situated in pleasant surroundings overlooking the 
mouth of the River Dee and is within easy react’ of Liverpool 
and North Wales. The appointment offers ample opportunity 
to a practitioner studying for a higher qualification. 

Applications, giving full particulars of age, nationality, 
qualifications and experience, with names and addresses of 3 
referees, to be forwarded to the Group Secretary, Mill Lane 
Hospital, Wallasey, Cheshire. 

CAMBRIDGE. ADDENBROOKE'S HOSPITAL. Radio- 
LOGICAL REGISTRAR, vacant 23rd August for 1 year in the 
first instance, reviewable annually. 

Apply, with full particulars and names of 3 referees, to Secre- 
tary, by 4th August. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Resident 
ANASTHETIC SENIOR HOUSE OFFICERS (2). For 1 
year from Asth and 23rd August. Anesthetic experience essential. 

Apply, stating age, nationality, qualifications and experience 

with dates, and copies of 3 testimonials, to Secretary, by 6th 
August, 1954. 
CARDIFF (near). CEFN MABLY TUBERCULOSIS 
HOSPITAL, 8ST. MELLONS, near CARDIFF. JUNIOR HOSPITAL 
MEDICAL OFFICER required at Cefn Mably, modern tuber- 
culosis hospital, St. Mellons, near Catdiff. Successful applicant 
will work under Superintendent Physician. Well appointed 
furnished flat available for married man. 

Apply, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

CARDIFF. ROYAL HAMADRYAD GENERAL AND 
SEAMEN’S HOSPITAL. CARDIFF HOSPITAL MANAGEMENT (COM- 
MITTEE. SENIOR HOUSE OFFICER (resident) required at 
above Hospital, which caters for acute general medical and 
surgical cases. There are Genito-urinary Unit for.inpatients 
and outpatients, genera) Outpatient Department and Casualty 
Department. Consultant staff of 8 drawn from United Cardiff 
Hospitals. Facilities exist for postgraduate study. 

Application form immediately from Group Secretary, Cardiff 
Hospital Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment of 
REGISTRAR in the Professorial Surgical Unit at the Cardiff 
Royal Infirmary. : 

Application forms (12 copies) can be obtained from the 
Secretary, United Cardiff Hospitals, Cardiff Royal Infirmary. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
Applications are invited from registered and_ provisionally 
registered practitioners for the post of HOUSE SURGEON 
(pre-registration post). General surgery with E.N.T. duties. 
Vacant end of August. : : : 

Applications, stating age, qualifications, &c., with copies of 
testimonials and the names of referees, should be sent to the 
Secretary, St. Helier Group Hospital Management Committee, 
St. Helier Hospital, Carshalton. 

CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANESTHETIST (Senior House 
Officer) to large surgical units, for a period of 12 months. 

Applications, stating age, sex, qualifications and experience. 

with recent testimonials, should be sent to the Secretary, Chelms- 
ford Hospital Management Committee, London-road, Chelms- 
ford, not later than 4th J. 
CHICHESTER. ROYAL SUSSEX HOSPITAL. 
(202 general acute beds.) SEN NIOR HOUSE SURGEON (resi- 
dent) required. Post recognised for F.R.C.S, Salary (less £150 
p.a. residential emoluments), and conditions of service in acc -ord- 
ance with those laid down by the Ministry. Vacant from 25th 
August, 1954. : ; 

Applications, stating age, qualifications and experience, 
together with copy testimonials, to the Senior Administrative 


Officer. 
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CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(casualty) required. 

Applications, giving details of qualifications and experience 
and names of 3 referees, to the Group Secretary, Sandford-road, 
Cheltenham, 
CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work 
in the Group Laboratory at the Cheltenham General Hospital. 
Salary in accordance with Whitley Council terms and conditions 
of service. The post is tenable for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith stating age, qualifications and 
experience. STANLEY T,. Davis, Group Secretary. 

General Hospital, Cheltenham. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) tequired, Locum 
CASUALTY OFFICER (Senior House Officer) from 3rd to 14th 
August, 1954. Salary in accordance with terms and conditions 
of National He valth Service. 

Applications, together with names and addresses of referees, 
should be sent to the Physician-Superintendent as soon as 
possible. 

CHESTERFIELD. SCARSDALE HOSPITAL. 2 Obstetri- 
CAL AND GYNASCOLOGICAL SENIOR HOUSE OFFICERS 
required Ist October and Ist November next at above Hospital, 
which contains a Maternity Unit of 72 Beds. Both posts are 


recognised for M.R.C.O.G, and D,Obst.R.C.0.G. National salary 
and conditions. 
Apply in detail to 
M. H. Boone, Secretary, 


Chesterfield Hospital Management Committee. 
CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
field (372 female mentally deficient patie nts) and Scarsdale 
Hospital, Chesterfield. Salary scale now £775—-£50-£1075 p.a. 

Apply, M. H. Boon, Secretary, at Chesterfield Royal Hospital. 
CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 
HOUSE SURGEON required immediately. Post is recognised 
for Pre-registration Service. Salary £425, £475, or £525 p.a., 
according to experience, less £125 p.a. for residential emoluments. 

Please apply in detail to M H. Boons, Secretary, Chesterfield 
Hospital Management Committee, from whom particulars of 
the Hospital are obtainable. 
CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 
RESIDENT CASUALTY OFFICER (pre-registration grade, 
or Senior House Officer if person appointed has sufficient experi- 
ence), required at above Hospital immediately. National salary 
and conditions. The Casualty Department includes 2 Junior 
and 1 Senior Casualty Officers, and the post is recognised for 
F.R.C.S. training. Duties are primarily in the Casualty Depart- 
ment, but by mutual arrangement 1 Casualty Officer performs 
duties in the Accident and Orthopedic Department, so that 
opportunities occur for all 3 officers to gain experience in that 
specialty. 

Apply in detail, with copies of recent testimonials, to— 

. H. BOONR, Secretary 
Chesterfield Hospital Management Committee. 
COLCHESTER QGQROUP HOSPITAL MANAGEMENT 
COMMITTEE, 
Black Notley Hospital, Braintree, Essex (544 Beds) 

SENIOR HOUSE OFFICER for Surgical Tuberculosis 
Department. Recognised for F.R.C.8. Duties mainly concerned 
with genito-urinary tuberculosis, including 1 day a week at the 
London Hospital Genito-urinary Department. 

SENIOR HOUSE OFFICER to Pulmonary Tuberculosis Unit 
(203 Beds), Post offers exceptional opportunity for gaining 
experience in tuberculosis and diseases of the chest. The unit 
includes major thoracic surgery, a special Maternity Unit, and 
supervision of a district chest clinic. All forms of tuberculosis 
are treated at the Hospital which includes general Medical and 
Surgical, and Non-tuberculous Orthopedic units. 

Black Notley Hospital, Braintree, and Essex County 
Hospital, Colchester 

HOUSE SURGEON (first, second, third, or pre-registration 
post), tenable for 6 months. Duties to include work in general 
surgical and gynecological wards. Recognised for F,.R.C.S, 
Salary as scale, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be sent to 
the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 
CROYDON. MAYDAY HOSPITAL. (618 mode.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. ASUALTY 
OFFICER (Senior House Officer grade). Applic hala are invited 
for post which is now vacant. Recognised for Final F.R.C.S. 
examination. Particularly good for gaining experience in 
orthopeedics and fracture work. 

Application forms obtainable from GEORGE A, PAINES, Group 
Secretary, Hospital Management Committee, General Hospital, 
Croydon. 
CROYDON. ST. MARY’S MATERNITY HOSPITAL. 
(33 Beds.) SENIOR HOUSE OFFICER (resident). Post, 
which is recognised for D.Obst.R.C.O.G., vacant now. Previous 
obstetrical experience desirable Candidate required to under- 
take certain duties at Mayday Hospital, Post offers opportunity 
for reading. 

Application forms obtainable from, and returnable to, GEORGE 
A. PAINES, Group Secretary, General Hospital, Croydon, 
within a month. 
DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING, (234 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical), vacant 
Ist August, 1954. Excellent general surgical experience. 





Apply to the Medical Superintendent. 
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COVENTRY NO. 20 GROUP HOSPITAL MANAGE- 
MENT COMMITTEE invite applications.for the following post : 
Coventry and Warwickshire Hospital (354 Beds) 
SENIOR HOUSE OFFICER (ophthalmology), vacant now. 
Recognised for D.O. Post provides excellent experience in 
inpatient and outpatient work (36 Beds). 
Applications to the Secretary, No. 20 Group Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds. ) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant now. Recognised for D.C.H. 
Applications, with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DERBY CITY HOSPITAL. 
HOSPITAL BOARD, 
MEDICAL 
in first instance. 
Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 2nd August, 1954, giving age. 
nationality, qualifications, present and previous appointments 


(254 Beds.) Sheffield Regional 
Whole-time RESIDENT or NON-RESIDENT 
REGISTRAR required. Appointment for 1 year 


with dates, naming 3 referees. 

DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
(60 Beds. re for training for D.Obst.R.C.O.G. and 
M.R.C.O.G.) SH ELD REGIONAL HOSPITAL BOARD. Whole- 


time RES IDENT "REGISTRAR (obstetrics and gynecology ) 
required with duties also at the Queen Mary Maternity Home 
(36 Beds). Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 2nd August, 1954, giving age. 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSE OFFICER (Orthopedic and Accident 
Service), vacant Ist September, 1954. Recognised for F.R.C.S. 

Applications, with copies of 2 recent testimonials, to be sent 
to Secretary at the Infirmary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. 
PHYSICIAN (pre-registration ), vacant 20th August. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. ss panda. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for F.R.C.S.) DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE Applications are invited from registered medic _ 
prac titioners for the post of SECOND CASUALTY OFFICER 
(Senior House Officer) at above Infirmary. Salary £745 p.a., 
from which a deduction at the rete of £145 p.a. will be made for 
residential emoluments. 

Applic ations, stating age, qualifications and details of present 
and previous appointments with dates, and enclosing copies of 3 
recent testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE SURGEON at 
the above Hospital. The post is recognised by the Royal College 
of Surgeons. Salary £745 a year. A deduction of £150 will 
be made for residential emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees, to the Group Secretary, ‘“‘ Ash-Eton,” 
Radnor Park West, Folkestone. 

DURHAM. NORTH WEST DURHAM HOSPITAL 
GROUP. SHOTLEY BRIDGE GENERAL HOSPITAL, SHCTLEY BRIDGE, 
CO. DURHAM. RICHARD MURRAY MATERNITY HOSPITAL, BLACK- 
HILL, CO. DURHAM. Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER (obstetrics and gynecology). The appointment is for 
1 year and the salary is £745 p.a., less emoluments valued at 
£150. Applicants must have been qualified not less than 1 year. 
The successful applicant will reside at Shotley Bridge General 
Hospital and will have duties in both Obstetrical and Gynseco- 
logical Departments, including clinics... The post is recognised 
for the M.R.C.0.G, fer Gynecology. 

Early application, accompanied by copies 

should be made to the Group Secretary— 
A. LAWTHER, F.C.C.S., F.H.A. 

__ Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 
DURHAM. COUNTY HOSPITAL. a ds.) Durham 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (anesthetics). Post vacant imme diately. This 
post is recognised for the D.A. and F.F.A.R.C.S 

Applications, with names of 2 referees, to Group Secretary, 
Dryburn Hospital, Durham. 

EDGWARE GENERAL HOSPITAL. (715 Beds.) 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REG Isth. art 
(whole-time), resident, required in Department of Anesthesia 
at above Hospital, vacant 15th August, 1954. Hospital may be 
visited by direct appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Edgware General Hospital, Edgware. Middlesex, 
by 3rd August, 1954. 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CASUALTY REGISTRAR (whole-time) required at 
above Hospital. ; 

Application forms obtainable from, and returnable to, Group 
Secretary, Edgware General Hospital, by 4th August, 1954. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds—Recognised for pre-registration purposes.) RESI- 
DENT HOUSE PHYSICIAN for above Hospital. Post vacant 
29th August, 1954. 6 months appointment. 

Applications, stating age, qualifications, experience 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th August, 1954. Candidates selected 
for interview will be notified by 14th August, 1954. 


House 


of 3 testimonials, 
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EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR CASUALTY HOUSE OFFICER 
required at above Hospital. Salary at the rate of £745 p.a. 
Deduction for board and lodging of £155 p.a. 

Apply immediately to the Medical Director. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTERF. RESI- 
DENT HOUSE SURGEON (second pre-registration post or 
third post), vacant 18th September, 1954. Duties with General 
Surgical Unit, doing some genito-urinary work. Post recognised 
by the Royal College of Surgeons. 6 months appointment. 

Applications, with the names of 2 referees, to the Secretary, 

Chase Farm Hospital, Enfield, Middle Sex. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (obstetrics), vacancy 
occurring 22nd August. Post recognised for D.Obst.R.C.0.G. 
Salary on national scale, less deduction for board, lodging, &c. 
Busy general hospital with easy access to London. 

Applications, with 2 recent testimonials, to the Group Secre- 
tary, Epping Group Hospital Management Committee, St. 
Margaret’s Hospital, Epping, Essex, by 6th August, 1954. 
EPSOM, SURREY. LONG GROVE HOSPITAL. (For 
Mental and Nervous disorders. 2300 Beds.)—s6OUTH WEST 
METROPOLITAN REGION. Applications are invited for an appoint- 
ment as Whole-time PSYCHIATRIC REGISTRAR. The Hos- 
pital affords opportunities for experience of all modern methods 
of investigation and treatment. There is an extensive Out- 
patients Service and facilities are given to study for the D.P.M. 
(The Hospital is approved for the Conjoint D.P.M.) Self-con- 
tained unfurnished accommodation available for married man 
if required. 

Forms of application may be obtained from the Acting Group 
Secretary and should be returned to him not later than 2 weeks 
after the appearance of this advertisement. Candidates will 
be welcome to visit the Hospital by appointment with the 
Physician-Superintendent. 

EXETER CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in General Surgery. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. During the first year, the successful 
candidate will work mainly at the Torbay Hospital, Torquay, 
and at Newton Abbot Hospital, but may be required to undertake 
sessions in other hospitals in the Group as circumstances require. 

Applications stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, > oar later than 7th August, 1954. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General—&00 Beds.) RE RIDE NT SEN IOR HOU sk OF FICER 
required for a busy E.N.T. Department with 4 specialist operating- 
sessions. 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised for D.L.O. and offers valuable experience in all 
aspects of E.N.T. work. 

Apply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. 

FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) HOUSE SURGEON required for 6 months from Ist 
September, 1954. Selary according to experience. Recognised 
for F.R.C.S. Consideration given to pre-registration candidates. 

Apply, stating age, qualifications with dates, and experience, 
gegen 3 referees, to the Administrative Officer by 30th July, 

vo4,. 

GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNiIt. HOUSE OFFICERS (resident). Male or 
Female, required now. (180 Beds.) 1200 admissions yearly. 
Acute treatable cases, Unit recognised for D.P.M. Salary £50 
above standard rate. 

Apply to Medical Superintendent. 

GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER in the acute Geriatric Unit (70 Beds 
for assessment and rehabilitation), supervised by a Consultant 
Physician specialising in geriatrics. The appointment offers 
excellent clinical experience in the diagnosis and treatment of 
acute and other illnesses in the elderly, and will be for 2 years 
in the first instance. 

Applications stating age, qualifications and experience, with 
the names of 2 referees, should be sent to the Medical Superin- 
tendent. 

GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Anesthetics. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 7th August, 

1954, to the Secretary, Board of Management for Glasgow 
Royal Infirmary and Associated Hospitals, 135, Buchanan- 
street, Glasgow, C.1. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of JUNIOR (pre-registration) or SENIOR HOUSE 
OFFICER (surgical), vacant from Ist August, 1954. 

Applications, with names of 2 reierees, to Hospital Secretary, 
Grimsby General Hospital. 

HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
(415 Beds.) SENIOR HOUSE OFFI ‘ER (Casualty Depart- 
ment), required ist September. Recognised for F.R.C 
examination. Near London with good travelling to all oy 
Salary £745 p.a., less £130 p.a. for board-residence. 

Apply to Hospital Seeretary (Tel. Ingrebourr - ts 
HAROLD wooo HOSPITAL, Harold 
(near London). (415 Beds.) SENIOR HOU SE OrFIcEn 
(peediatrics), required early September. Main general and 
casualty hospital) of Brentwood Group. Recognise d for D.C.H. 
Salary £745 p.a., less £130 p.a. for board and lodging. 

Apply to Hospital Secretary (Tel. Ingrebourne 2881). 











' 


HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
(415 Beds.) HOUSE PHYSICIAN (pre-registration post), 
resident, main general and casualty Hospital in Group. 

Applications to Hospital Secretary (Tel. Ingrebourne 2881). 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON required. Approved pre-registration appointment. 

Applications to the Group Secretary, Koyal Halifax Infirmary, 

Halifax. 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum OPHTHALMIC REGISTRAR (part-time), for 
9 sessions weekly. Required for period 31st July—2Ist August. 
National rates of remuneration, 

Apply Group Secretary, 11, Holmesdale-gardens, Hastings 

(Phone : Hastings 5400). 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
sitnated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Pedia- 
trician and Ophthalmic Consultant. Salary £525 p.a., A gw £125 
p.a. residential emoluments. Recognised under F.R.C.S. re gula- 
tions. Appointment to commence immediately. 

Apply. with full details and references, to Secretary, Hertford 

County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (General—first, second 
or third post), to commence 5th August, 1954. Pre-registration 
post; recognised under F.R.C.S. regulations. 

Applications to Group Secretary, Hertford Group Hospital 
Banagement Committee, Hertford County Hospital, Hertford, 

erts. 

HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds. ) ANAXSTHETIC REGISTRAR required at above 
Hospital, which may be visited by direct appointment. Resident 
or non-resident. Recognised for D.A. 

Application forms obtainable from, and returnable to, Group 

Secretary, Uxbridge Group Hospital Management Committee, 
The Furze, Pield Heath-road, Uxbridge, Middlesex, by 3rd 
August. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN. 
Recognised pre-registration appointment for 6 months. Vacant 
28th August, 1954. Preference given to persons seeking post for 
pre-registration under Medical Act, 1950. 

Applications, stating qualifications and age, with copies of 
up to 3 recent testimonials or names for reference, to the Hospital 
Secretary. 

HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (recognised pre-registration appointment). Salary 
£425, £475, or £525 according to experience. The post is resident 
and tenable for 6 months. Vacant early September. 

Applications, with full particulars, to the Secretary, Hull A 

Group Hospital Management Committee. 
HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE SURGEON (recognised for the F.R.C.S. examinations ). 
There are 69 general surgical beds and some supervision is 
required of 17 gynecological beds. Salary £745, less emoluments. 
Post now vacant. 

Applications, with names of referees, to the Secretary, Hull A 

Group Hospital Management Committee. 
INVERNESS. CRAIG DUNAIN HOSPITAL. House 
OFFICER (psychiatry), Male or Female, required (990 Beds). 
Hospital recognised for the D.P.M. All forms of modern treat- 
ment carried out. 

Applications to Physician-Superintendent. 
ISLE OF THANET HOSPITAL 
COMMITEE pos 











MANAGEMENT 


Ge | Hospital, Ramsgate (101 Beds) 
HOU Sk Psu RGEON 
General Hospital, Margate (132 Beds) 
HOUSE SURGEON 
Approved  pre-registrs ation posts. Salary at the rate of 
£425-£525 p.a., according to experience, less £125 for residential 
emoluments. 
Applications, with copies of testimonials, to Hospital Secretary 
of appropriate hospital. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (143 Beds.) TLOUSE PHYSICIAN 
(either sex). First, second, or third post, vacant Ist August. 
Approved pre-registration appointment. Tenable for 6 months. 
Applications, with full particulars as to age, nationality, 
qualifications, &e., and copies of testimonials, to be sent to 
Group Secretary, St . John’s Hospital, Fell-lane, Keighley. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSUTRE. (143 Beds.) 2 RESIDENT HOUSE 
SURGEONS (either sex) ; (general surgery, gynecology, and 
E.N.T.) (general surgery, orthopedics, and E.N.T.). Both 
posts recognised under F.R.C.S. regulations. First, second, or 
third posts, vacant Ist August. Approved pre-registration 
appointments. Tenable for 6 months. ; : 

Applications, with full particulars as to age, nationality, 
qualifications, &c., and copies of testimonials, to be sent to 
Group Secretary, St. John’s Hospital, Fell-lane, Keighley. 
LIVERPOOL. THE UNITED hana eadar ees eee 
ROYAL LIVERPOOL CHILDREN’S HOSPIT. plications are 
invited for a post as RESIDENT MEDIC AL OFFIC ER at the 
Heswall Branch of the above Hospital for the period Ist October, 
1954—30th September, 1955. The post is in the Registrar grade 
and the successful applic ant will be eligible for reappointment 
for a further year without the need for further application. 

Apply by 7th August, 1954, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. puptostions 
are invited for a post of SENIOR HOUSE OFFICER in 
Otorhinolaryngology for the period to 30th September, 1955. 

Apply as soon as possible on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
(anesthetics) for duties mainly at St. James’s Hospital. The 
appointment, which is recognised for the D.A. and the F.F.A. 
R.C.S., will be for a period of 1 year, and the salary will] be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £745 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon a possible. 

FOLKARD, Sec retary to the Committee. 

Administrative Offices, St. Jamee’s Hospital, Leeds, 9. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts :— 
Anesthetics 

Harrogate and Ripon Group, mainly at Harrogate General 
Hospital (resident/non-resident). 

Ophthalmology 

(a) Duties at St. James’s pee owe (22 eye beds) and the 
Public Dispensary, Leeds (non-resident). 

(6) Duties mainly at hospitals in the Hull A Hospital Manage- 
ment Committee Group (34 eye beds) (non-resident). 
Orthopedic Surgery > 

(a) Hull A Group (50 aashepseate beds), Hull B Group and 
East Riding Group (50 orthopeedic beds) (non-resident). Includes 
some duties in the Casualty Department at the Hull Royal 
Infirmary. 

(6) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (34 orthopedic beds) (non-resident). 
Pediatrics 

Huddersfield and Halifax Groups (aggregate of 60 acute 
peediatric beds) with additional duties in Infectious Diseases 
(preferably resident). Small flat available at Northowram 
Infectious Diseases Hospital, Halifax. 

Psychiatry 

(a) Oulton Hall Hospital, near Wakefield, and affiliated Mental 
Deficiency Colonies (aggregating 780 Beds) (non-resident). 

(b) Storthes Hall Hospital, Kirkburton, near Huddersfield 
(2680 Beds), and associated clinics. Accommodation available 
for a single person. 

Facilities for attendance at the Leeds University will be 

rovided if the successful candidates are studying for the D.P.M. 
iotherapy 

Duties at the Regional Radium Institute 
(preferably resident) 

Thoracic Surgery 


, Bradford (56 Beds) 


Regional Thoracic Centre, Pinderfields General Hospital, 
Wakefield. Experience in thoracic surgery desirable. (56 Beds 
under the Consultants to the Teaching Hospital.) Resident— 


married quarters available. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Thursday, 29th July, 1954. 


LICHFIELD (near). ST. MATTHEW'S HOSPITAL, 
BURNTWOOD, near LICHFIELD, STAFFS. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) at the above Hospital (1300 mental 
beds). Resident accommodation available. 

Applications, with full details and copies of recent testimonials, 
to Medical Superintendent. 
LINCOLN COUNTY HOSPITAL. Locum Casualty 
OFFICER (Junior Hospital Medical Officer grade) required 
for period 6th—18th September inclusive. 

Apply, Secretary, County Hospital. Lincoln. 


LINCOLN COUNTY HOSPITAL. (200 Beds. Recognised 
for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (anesthetics) required. Appoint- 


ment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield. by 2nd August, 1954, giving age, 

nationality, qualifications, present and previous appointments 

with dates, naming 3 referees. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 

tions are invited for the post of HOUSE PHYSICIAN at the 

above Hospital. Post recognised for pre-registration purposes. 
Apply, with full particulars together with 3 recent testi- 

monials, to R. W. Howick, Group Secretary. 

LUTON AND DUNSTABLE HOSPITAL, Luton, 


Bed- 
FORDSHIRE. HOUSE OFFICER for Orthopedic 


and Fracture 


Department required — August, 1954. Recognised as pre- 
registration post and for F.R.C.S 
Applications, stating age, nationality, qualifications and 


experience, giving the names and addresses of 3 referees, to 
be sent to the Secretary by 4th August. 


LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (328 Beds.) Whole-time 
RESIDENT REGISTRAR (chest and infectious diseases) 
required. Single accommodation available. This Hospital is 
also a Thoracic Surgical Centre. Appointment for 1 year in first 
instance 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 2nd August, 1954, giving age, 
nationality. qualifications, present and previous appointments 


with dates, naming 3 referees. 
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LEICESTER ROYAL INFIRMARY. (507 Beds. Recog- 
nised for the F.F.A.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT REGISTRAR (aneesthetics ) 
required. Appotesaeests for 1 year in first instance. 

Apply to ecretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 2nd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LEICESTER ROYAL INFIRMARY. Locum Tenens 
SENIOR HOUSE OFFICER (obstetrics and gynecology) 
required for 4 continuous weeks, any time between mid-August 
and mid-October. Senior Registrar on establishment. 

Apply Secretary. 

LEICESTER GENERAL HOSPITAL. (445 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
MEDICAL REGISTRAR required. The post is interchangeable 
with a similar post at the Leicester Royal Infirmary (507 Beds) 
approximately 1 year being spent at each hospital. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 2nd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


MEXBOROUGH. MONTAGU HOSPITAL. (175 Beds. 
Recognised for training for F.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT SURGICAL 


REGISTRAR required. Appointment for 1 year in first instance. 

Appl to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 2nd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 


HEAD. RESIDENT SU RGICAL REGISTRAR required at 
above Hospital. Hospital may be visited by direct appoint- 
wit 


lication forms obtainable from, and returnable to, Group 
a. ry, Windsor Group Hospital Management ( ‘ommittee, 
Alma-road, Windsor, by 2nd August. 


MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications invited for post of HOUSE SURGEON, 
vacant 8th August. Preference given to persons seeking a 
pre-registration post under the Medical Act, 1950. 

Applications, stating age, nationality and qualifications, 
with names of 3 referees, to Hospital Secretary. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications invited from registered practitioners for 
post of CASUALTY OFFICER, vacant Ist September. Post 
recognised for F.R.C.S. Salary on House Officer scale plus £50 p.a. 

Applications, stating age, qualifications and experience, 
with names of 3 referees, to Hospital Secretary. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL peeras. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appeiatansat will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant Ist October, 1954. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Opbthalmic and Aural 


Hospital, Church-street, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 


Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post now vacant. Salary £745 a year, with 
deduction at present of £150 a year for residential emoluments. 
Applications to Administrative Officer at Hospital as soon 
as possible. 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES. SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the resident post of SENIOR 


HOUSE OFFICER (pediatrics) at the above Hospital, vacant 
on 24th August, 1954. 

Applications, to Group Secretary, Withington Hospital, 
Manchester, 20, immediately. 


MANCHESTER (near). ROYAL MANCHESTER CHILD- 
REN’S HOSPITAL. PENDLEBURY, near MANCHESTER. SALFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of SURGICAL HOUSE OFFICER (resident), vacant Ist 
August, 1954. Appointment for period of 6 months and open 
to pre-registration graduates. 

Applications, stating age, qualifications with dates, nation- 
ality and accompanied by copies of 3 recent testimonials, to the 
Superintendent at the Hospital not later than 7 days after the 
appearance of this advertisement. 


MANCHESTER ROYAL EYE HOSPITAL. United 
MANCHESTER HOSPITALS. Applications are invited for post of 
SENIOR HOUSE OFFICER. Salary £745 p.a., less £155 p.a. 
for residential emoluments. 
Application forms may be obtained from the undersigned. 
= H. R. Nortu, General Superintendent. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of E.N.T. REGISTRAR which 
is joint between the Rochdale and District and the Bury and 
ane me Hospital Management Committees. 
pply at once to the Group Secretary, Central Offices, Birch 
Hil MHospital. Rochdale, Lancs. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for a post of REGISTRAR in the Obstetric 
and Gynec ology Department in the Barrow and Furness Group 
of hospitals. 72 obstetric/gyneecological beds in main unit ; 
Outpatient Departments and extensive surgical experience. 
Recognised for D.Obst.R.C.0.G. 
Applications to Group Secretary, Barrow and Furness Hos- 
pital Management Committee, 52, Paradise-street, Barrow-in- 
Furness, not later than 3ist July, 1954. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in E.N.T. Surgery in the South Manchester Group 
of hospitals, mainly at Wythenshawe Hospital, the Manchester 
Kar Hospital and the Manchester Hearing Aid Clinic. Arrange- 
ments may later be made for the person appointed to transfer 
to the United Manchester Hospitals to continue training. 

Forms of application,, obtainable from the Senior Adminis- 
trative Medical Officer of the Board, Cheetwood-road, Man- 
chester, 8, should be returned by 9th August, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTER. The Board 
invite applications from registered practitioners for the post 
of REGISTRAR (peediatrics) at the — of York Hospital 
for Babies, vacant on Ist September, 1 

Applications, to Group oe Withington Hospital, 
Manchester, 20, immediately. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. 
Park Hospital, Davyhulme (General Hospital—433 Beds) 

1 SENIOR HOUSE OFFICER (pediatrics). Hospital recog- 
nised for training for Diploma in Child Health. Post vacant 
early September, 1954. 

Eccles and Patricroft Hospital (General Hospital— 
48 Beds) 

1 SENIOR HOUSE OFFICER. Post now vacant. 

1 ~ aa OFFICER (post-registration post). Post now 
vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Forms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER to the Geriatric Department of the above Hospital 
which is a general hospital with full ancillary services. The 
department is very active and comprehensive in its work and 
excellent experience is available. The appointment will be 
limited to 4 years in the first instance. 

Applications to Group Secretary, Withington Hospital, 

immediately. 
MANSFIELD. HARLOW WOOD ORTHOPAEDIC HOS- 
PITAL. (328 Beds. Recognised for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (orthopedics) required. Appointment for 1 
year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield; by 2nd August, 1954, giving age, 
nationality, quailific ations, present and previous appointments 
with dates, naming 3 referees. 
MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (meilical) 
required August. Non-resident. Post tenable for 1 year in 
first instance. Person appointed will be based on acute Medical 
Unit at St. Bart’s Hospital, Rochester, but may be required 
to assist at other Hospitals in Group. Applicants should have 
held previous medical appointments. Salary £745 p.a. 

Apply with full details of age, nationality, qualifications and 

experience with copies of recent testimonials, to Group Secretary, 
20, Star-hill, Rochester. 
MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. Locum SURGICAL REGISTRAR required 
for Group end July. A higher qualification and car desirable. 
Resident or non-resident. Salary £16 per week. 

Apply, with full particulars, to Group Secretary, 20, Star- 
hill, Rochester, Kent. 

NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the following Medical staff vacancies :— 

HOUSE SURGEONS. 

HOUSE PHYSICIANS. 

This Hospital is recognised for the principal diplomas and 
approved by the General Medical Council for Pre-registration 
Service under Section 2 of the Medical Act, 1950. 

Applications, naming 2 referees, to be addressed to the Group 

Secretary of the Committee, 8, Wind-street, Neath. 


NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON, vacant immediately. Duties include surgical house 
charge of general surgical, E.N.T. and eye cases. The post is 
resident and available for 6 months, and is recognised for 
pre-registration. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent. 





NEWTON ABBOT HOSPITAL, South Devon. Required, 
approximately 30th September, 1954, SENIOR HOUSE 
OFFICER (medicine), Male or Female. Duties divided equally 
between 20 acute medical beds in General Section and 140 
geriatric beds. This Officer is also required to stand in when 
Senior House Surgeon is otherwise engaged. Married quarters 
available. 

Applications, stating qualifications, nationality, and age, 
with on | testimonials, to be sent to the Group Secretary, 
Torquay District Hospital Management Committee, 62/64, East- 
street, Newton Abbot, South Devon. 


NOTTINGHAM. CITY HOSPITAL (804 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(ouretoal), vacant Ist September. The post is approved pa: 
F.R.C The officer appointed will be required to spend 6 
mae ‘in general surgery, 3 months thoracic surge and 3 
months orthopedic and plastic surgery. A deduction of £150 p.a. 
will be made for residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 





NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN, vacant 
Ist September, 1954. Recognised for pre-registration purposes. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) A pplica- 
tions are invited for the post of RESIDENT AN MSTHETIST 
(Senior House Officer), vacant immediately. The post is recog- 
nised for the D.A. and the F.F.A.R.C.S. and offers wide experi- 
ence ; this is a busy general hospital with Departments in 
General, Orthopeedic, Thoracic, Cardiac, Plastic and Gyneco- 
logical Surgery. 

Applications, stating age, nationality and qualifications, 

together with copies of not more than 3 testimonials, to be 
sent to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
ir 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, ualifications and experience, 
together with copies of testimonials, to bé sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
ey L ereceee GENERAL HOSPITAL. Ear, Nose and 

IROAT DEPART: 35 vekra cations es invited for the post of 
SENIOR E.N.T. OFFICER for the above Hospital. 
This appointment i yee Bes for the D.L.O., and the F.R.C.S. 
examinations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Duties to com- 
mence about 5th August. ‘Although the post is normally resident, 
consideration will be given to any applicant who desires to live 
out. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Senior Surgical 
HOUSE OFFICER required at the above Hospital. ood 
opportunity for obtaining operating experience in general 
surgery. Duties to commence as soon as possible. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health. If resident £150 p.a. deducted for 
Sa. 

pplications, stating age, qualifications and experience, 
tonal er with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female, also open to 
pre-registration candidates) at the above Hospital ; duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with published regulations. The appointment is 
for a term of 6 months 

Applications, stating age, qualifications, and experience, to 
be sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANASSTHETIC HOUSE OFFICER; duties to 
commence as soon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Health. £150 deducted for residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

pi HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 
GICAL HOUSE OFFICER reguired at the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence on Ist September, 1954. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 p.a. 
deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

ENRY M. STANLEY, Group Secretary. 

Nottingham General Hospital. 

NORWICH. ST. ANDREW’S HOSPITAL, Thorpe, 
NORWICH. (1200 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Psychiatry at above Hospital. Full 
range of modern psychiatric treatments and a number of 
associated general hospital outpatient clinics. Married or single 
quarters available. Appointment for 1 year, renewable for 
second year. 

Applications, stating age, experience and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
2nd August, 1954. Candidates invited to visit Hospital by direct 
arrangement with Medical Superintendent. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON 
po ae _ Applications are invited for the post of HOUSE 
SURGEON to the Gynecological De —- of 25 Beds. 
— a as FR, is recognised for the M.R.C.O.G. 

plications, accompanied by 2 testimonials, » a4 es 
to 4 e Resident Medical Officer by 5th August, 
NORTHWOOD, MIDDLESEX. aun ST EANON 
HOSPITAL. ‘Applications are invited for the post of HOUSE 
SURGEON to the Radiotherapy and E.N. Departments, 


vacant 18th August. This post is recognised as a pre-registration 
——. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 6th August, 1954. 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. (555 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL. 


HOSPITAL BOARD. REGISTRAR required in the X-ray Diag- 
nostic Department at above Hospital, for 1 year in first instance. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 3rd August, 1954. Hospital may be visited by direct 
appointment. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cleve- 
LAND HOSPITAL MANAGEMENT COMMITTEE. POOLE HOSPITAL, 
MIDDLESBROUGH. _ Beds—including approximately 80 
thoracic surgical beds. 

SENIOR REGISTR AR CHEST PHYSICIAN (whole-time), 
to reside near Poole Hospital. The Hospital is modern and has 
a very active Thoracic Surgical Unit, and is the main regional 
centre for major chest surgery for pulmonary tuberculosis. The 
appointee will also be required to undertake duties in the 
Middlesbrough Chest Clinic, which is at the Middlesbrough 
General Hospital. In addition to candidates with special tuber- 
culosis experience, candidates with wide experience in general 
medicine, including Senior Registrar status, and possessing a 
higher medical qualification, though without special experience 
in tuberculosis, will be considered ; good opportunities will be 
available for obtaining such experience. Appointment for 1 
year in the first instance and subject to annual review for a period 
of 4 years. Salary £1100—-£1400 p.a. 

REGISTRAR CHEST PHYSICIAN (whole-time). 
£890—£965 p.a. 
may be renewed for a further period. 
available. 

Applications, 


Salary 
Married accommodation 


together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
senior Administrative Medical Officer, * Blythswood South,’ 

Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEwORe Tes REGIONAL HOSPITAL BOARD. 

LE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
R EGISTRAR PASDIATRICIAN to the Newcastle General 
Hospital. The Children’s Department of the Hospital is closely 
associated with the University Department of Child Health, and 
the person appointed will be expected to take part in teaching 
and share in other activities of the University Department. It 
is intended that, although duties are centred on the Children’s 
Department of the Newcastle General Hospital, the person 
appointed shall gain further experience by undertaking periods 
of duty in the care of infants in the Maternity Department of the 
Hospital and also at the Hospital for Sick Children, where a 
different kind of experience is available. Appointment for 1 


New- 





year in the first instance, as from Ist November, 1954, and 
subject to review annually up to 4 years. Salary £1100—£1400 p.a. 
Applications, together with names and addresses of referees 


(preferably), or testimonials, to a total of 3, 
Senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


ORPINGTON HOSPITAL, Orpington, Kent. Appli- 
eations are invited for the post of RESIDENT CASU AL TY 
OFFICER (Male) at Senior House Officer grade for above 
General Hospital (813 Beds). Post recognised for F.R.C.S 
Applications to the Physician-Superintendent. 
OSWESTRY. THE ROBERT JONES AND AGNES 
HUNT ORTHOPEDIC HOSPITAL. SENIOR SURGICAL HOUSE 
OFFICER (resident) required. Appointment in the first place 
for 6 months with a possibility of extension. 
Applications, with copies of 2 recent testimonials, 
to the Secretary at once. 
PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the following posts, 
which will fall vacant on Ist August, 1954 :— 
» HOUSE SURGEON (Casualty and E.N.T. Department), 
Perth Royal Infirmary. (Recognised for Pre-registration Hos- 
pital Service. ) 
2 HOUSE SURGEONS (Orthopedic Unit), Bridge of Earn 
Hospital. (Recognised for Pre-registration Hospital Service 
one 7. ay Royal College of Surgeons under regulations for the 


FI 

3 SENIOR HOUSE SURGEONS (Orthopeedic Unit), Bridge 
of Earn Hospital. (Recognised by the Royal College of Surgeons 
under regulations for the F.R.C.S.) 

Applications, giving age, qualific ations, experience, and names 
ot 2 referees, should be sent to the Group Medical Superin- 
tendent, Perth Royal Infirmary, Perth. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :-— 


St. Mary’s Hospital (74 acute medical beds ; 


beds 
HOUSE PHYSICIAN (pediatric ), vacant now. Prediatric 
Unit of 53 Beds and the post is recognised for candidates pre- 
paring for the D.C 
HOUSE 


to be sent to the 


to be sent 


107 surgical 


PHYSICIAN, vacant 4th August, 1954. (Pre- 
registration.) 
2 HOUSE SURGEONS, vacant Ist August, 1954. (Pre- 
registration. ) 
HOUSE SURGEON, vacant 3rd August, 1954. (Pre- 
registration. ) 
Royal Portsmouth Hospital 
HOU Ss PHYSICIAN (part medical, part pediatric) (15 
beds), vacant 17th August, 1954. 


HOUSE SURGEON (70 surgical beds), vacant Ist August, 
1954. (Pre-registration. ) 

Queen Alexandra Hospital (62 acute medical beds) 
SENIOR HOUSE PHYSICIAN, vacant 17th August, 1954. 
SENIOR HOUSE SURGEON (126 surgical beds), vacant now. 
Applications, stating age, experience, and qualifications, and 

names of 2 referees, should be submitted as soon as — to— 
URST. 


35, Grove-road South, Southsea. E. H. 
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Appointment for 1 year in the first instance and. 





SFNIOR HOUSE OFFICER to Casualty and Traumatic 
Department, vacant Ist August, 1954. 

SENIOR HOUSE OFFICER in Surgery, vee ant about 
Ist August, 1954. Recognised for the F.R.( 

DENTAL HOUSE SURGEON, vacant imme » ie tecog- 


nised for the Fellowship. 

Applications, stating age, nationality, qualifications, and 

experience, with the names of 3 referees, to be sent to 
ARTHUR R. Casu, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department Committee’s Base ae serving population of 
177,000. Recognised for M.R.( i. and D.Obst.R.C.0.G.) 
PONTYPRIDD AND RHONDDA HOSP 5 ae AGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (obstetrics and gyneecology ). 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Courthouse-street, Pontypridd. 
READING. BATTLE HOSPITAL. (374 Beds.) Appli- 
cations are invited from registered and provisionally registered 
medical practitioners for 2 posts of RESIDENT JUNIOR 
HOUSE SURGEONS in the Area Accident and Orthopedic 
Departments, vacant Ist September and Ist October, 1954. 
F.R.C.S. recognised. Also casualty duties. Salary £425-£525 
p.a., less £125 residential emoluments. 

Apply, stating age, qualifications, with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from provisionally 5 gis- 
tered medical practitioners for the appointments of 3 HOUSE 
PHYSICIANS (Male or Female), vacant Ist September, 1954, for 
periods of 6 months. Salary £425-£475 p.a., less £125 p.a. 
board-residence. Successful applicants will be re quired to carry 
out duties at the following Reading Hospitals : Royal Be rkshire 
(405 Beds), Battle (420 Beds), and Prospect Park (104 Beds). 
The experience to A) gained is excellent, as it covers the whole 
field of clinical medicine, including children’s diseases, fevers, 
pulmonary tuberculosis, and geriatrics. 

Apply, by 3rd August, 1954, stating age, qualifications with 
dates, nationality, present post, with ¢ opy of 1 recent testimonial, 
to Secretary. Royal Berkshire Hospital, Reading. * 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from provisionally registered 
practitioners (Male or Female) for the medical post of JUNIOR 
HOUSE OFFICER in the E.N.T. and Pediatric Departments, 
vacant 15th September, 1954. 

Write, stating age, qualifications with dates, and nationality, 
together with a copy of 1 recent testimonial to the Secretary. 
REDHILL GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, EARLSWOOD COMMON, REDHILL, SURREY. MEDICAL 
REGISTRAR. Whole-time post in general medicine, vacant 
Ist October. 

Application forms from Group Secretary, above address. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of RESIDENT CLINICAL PATHOLOGIST (Senior 
House Officer grade) in the Department of Pathology of the 
Rochdale Group of hospitals. The duties will consist mainly of 
clinical pathology, also general and emergency work and super- 
vision of the blood banks.. Previous pathology experience is not 
essential. 

Applications, giving usual particulars, and names and addresses 
of 2 referees, to Grovp Secretary, Central Offices, Birch Hill 





Hospital, Rochdale, Lancs, at once. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds. ) Applications are invited for RESIDENT HOUSE 
PHYSICIAN (House Officer grade), pre-registration post, 
vacant 2ist August, 1954. 

Applications, &c. (1 testimonial only necessary from pre- 


registration applicants seeking first post), 
the undersigned by 6th August, 1954. 
J. C. FYELD, Secretary. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 Beds.) 
Applications are invited for RESIDENT SENIOR HOUSE 
OFFICER (surgery). Post vacant Ist August, 1954. 

Applications, stating age, &c., to be sent to the undersigned 
by 28th July. ‘ J.C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applic ations are invited for the post of SENIOR HOUSE 
OFFICER to the Geriatric and Psychiatric Units at the above 
Hospital. A wide range of facilities are available at the Hospital 
for the investigation, treatment and rehabilitation of acute and 
chronic cases. 

Applications, stating age, &c., 
by 31st July, 1954. 


to be forwarded to 


to be sent to the undersigned 

C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) HOUSE PHYSICIAN (resident) required immediately. 
Open to either pre-registration applicants or to fully qualified 
practitioners. Post tenable for 6 months. 

Apply to Group Secretary, Romford Group Hospital Manage- 

ment Committee, Oldchurch Hospital, Romford, as soon as 
possible. 
ROMFORD. ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE SURGEONS (3) are required 
towards the end of August, 1954, in the General Surgical Unit 
at the above Hospital. Recognised for F.R.C.S. Open to either 
pre-registration applicants or to fully qualified practitioners. 
6 months appointments. This very active General Surgical 
Unit of approximately 100 Beds affords ample opportunity for 
candidates to obtain first-class tuition and experience. 

Applications should be forwarded immediately to Group 
Secretary, Romford Group Hospital Management Committee. 
Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPAEDIC HOUSE SURGEON (resident) required 
in the Orthopedic and Accident Unit, vacant now. The service 
consists of 100 Beds divided equally between traumatic surgery 
and ** cold ” orthopedics. Post is recognised for pre-regis stration 
purposes and for F.R.CS. 

Applications to be sent to Group Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital. Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER in Pathology required 
from end of September in this large general hospital containing 
well-equipped laboratory where excellent opportunities exist 
for gaining extensive experience. 

Applications should be sent immediately to Group Secretary, 

Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds. ) RESIDENT HOUSE OFFICER (general surgery ) 
required from Ist September, 1954. Post is recognised for pre- 
registration »urposes and for F.R.C.S 

Applications should be forwarded “immediately to Medical 
Superintendent stating also names of 2 referees. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RE SIDE NT HOUSE PHYSICIAN required from Ist 
September, 1954. This Hospital provides for acute medical and 
surgical patients in addition to a limited number of fever cases. 
The post, which is also open to pre-registration candidates, 
offers good opportunities for gaining experience in both general 
medicine and fevers. 

Applications should be addressed immediately to Medical 

Superintendent stating also names of 2 referees. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle September, 1954. (Post not approved for pre-registration 
purposes. ) 

Applications should be forwarded to the ‘Group Secretary, 

Romford Group Hospital Management Committee, Oldchureh 
Hospital, Romford. 
SALFORD ROYAL HOSPITAL. (258 Beds.) Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of ASSISTANT RESIDENT SURGICAL OFFICER. 
The post, tenable for 12 months, is graded Senior House Officer, 
and salary is subject to deduction of £140 p.a. for board and 
lodging. Post vacant mid-September. 

Applications, with names and addresses of 2 referees, to the 
Secretary, Salford Royal Hospital, Salford, 3. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (267 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for HOUSE SURGEON (Senior House Officer grade) 
early August—offering excellent experience in general surgery 
and gynecology. 

Applications, naming 2 referees, to Group Secretary. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for SENIOR HOUSE 
OFFICERS (Male or Female) to fill 2 posts vacant now in the 
Psychiatric Unit at Stobhill Hospital, Glasgow. The appoint- 
ments are resident and will be for 1 year in the first instance. 
The unit consists of 180 Beds with 1200 admissions yearly and 
deals with acute treatable cases ; it is recognised for the D.P.M 

Applications, stating age, qualifications, experience and 
present appointment and naming 3 referees, to be lodged immedi- 
ately with the Secretary, Board of Management for Glasgow 
Northern Hospitals, 13, Woodside-place, Glasgow, C.3. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of SENIOR 
HOUSE OFFICER in the Pathology Department at Stobhill 
Hospital, Glasgow. The appointment will be for 1 year in the 
first instance. 

Applications, stating age, qualifications, experience and 
present appointment and naming 3 referees, to be lodged 
immediately with the Secretary, Board of Management for 
Glasgow Northern Hospitals, 13, Woodside-place, Glasgow, C.3. 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. General Medicine. DUNDEE ROYAL INFIRMARY. Appli- 
eations are invited for an appointment as REGISTRAR in the 
Professor of Medicine’s Unit at Dundee Royal Infirmary (510 
Beds), a teaching hospital associated with the University of 
st. Andrews. Salary and conditions of service in accordance 
with national agreement. 

Forms of application and further particulars from the Secretary 

to the Board, * Braeknowe,”’ 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than 9th 
August, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment 
of REGISTRAR in E.N.T. Surgery in the Edinburgh Northern 
Group of hospitals. Duties will be primarily at the Eastern 
General Hospital and Leith Hospital but will include certain 
duties in the Royal Hospital for Sick Children. The conditions 
of service are in accordance with National Health Service 
regulations. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 23rd August, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of REGIS- 
TRAR in Surgery at the Royal Infirmary of Edinburgh. The 
appointment is subject to the terms and conditions of the 
National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, should 
be submitted.to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
llth August, 1954. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Radiodiagnosis in the Royal Infirmary of 
Edinburgh. The appointment is subject to the terms and 
conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by llth August, 1954. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT or NON-RESIDENT 
SENIOR HOUSE OFFICER to the E.N.T. Department. 
Accommodation may be available for non-resident at a later 
date. The Department is recognised for D.L.O. and F.R.C.S 
Post vacant now. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SENIOR HOUSE OFFICER (casualty), resident or 
non-resident. Duties from 9 A.M. to 6 P.M. daily, except Saturday, 
which will be 9 A.M.-1 P.M. Applicant posnapes to do 1 week- 
end duty in 3. Post recognised for F.R.C.S. 

mk yng with copy testimonials, - Group Secretary, 

Royal Salop Infirmary, Shrewsbury. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the F.F.A.R.C.S.) Applications are invited from suitably 
qualified practitioners (Male or Female) for the resident appoint- 
ment of SENIOR HOUSE OFFICER in Anesthetics. The 
post offers a wide experience of anesthesia for general surgery, 
obstetrics and gynecology and in the Departments of Urology 
and Thoracic Surgery. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 

W. STANSFIELD, Secretary. 
SHEFFIELD. . CITY GENERAL HOSPITAL. (Recognised 
for M.R.C.O.G.) Applications are invited for the resident post 
of SENIOR HOUSE OFFICER (gynecology), vacant Ist 
October, 1954. Duties divided between units in charge of 
Professor of Obstetrics and Gynecology, University of Sheffield, 
and full-time Consultant respectively. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
11, not later than 7th August, 1954. 

W. STANSFIELD, Secretary. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the posts of REGISTRAR in Psychiatry 
in the following hospitals : Carlton Hayes, near Leicester ; 
Mapperley, Nottingham ; Pastures, near Derby ; and Middle- 
wood, Sheffield ; to commence in October, 1954. These posts 
are included in the joint training scheme in psychiatry sponsored 
by the Newcastle and Sheffield Regional Hospital Boards in 
conjunction with Durham University. Special facilities for study 
will be available. Full particulars of the posts and the training 
scheme may be obtained from Seniér Administrative Medical 
Officer, Sheffield Regional Hospita] Board, Old Fulwood-road, 
Sheffield. 

Applications should be made to the Secretary of the Board, 
by 2nd August, 1954, giving age, nationality, qualifications, 
present and previous appointments with dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
SENIOR SURGICAL REGISTRAR required from Ist August 
at Derbyshire Royal Infirmary for up to 2 months. 

Apply Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Radiology for the Leicester 
toyal Infirmary. Appointment for 1 year in first instance, 
reviewable annually. It has been agreed between Sheffield 
Regional Hospital Board and the Board of Governors of the 
United Sheffield Hospitals that the tenure of the appointment 
will be divided between the Leicester Royal Infirmary and the 
Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Old Fulwood-road, Sheffield, to arrive 
not later than 2nd August, 1954. 

SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENICR HOUSE OFFICER. 
Candidates should have held a resident appointment in a Hos- 
pital. Salary £745 p.a. (subject to a deduction of £150 p.a. 
for residential emoluments). The appointment is normally for 1 
year. subject to 1 months notice either side. 

Applications, stating age, qualifications, &c., to the Group 
Secretary, Sheffield No. 3 Hospital Management Committee, 
Lodge Moor Hospital, Sheffield, 10. 

LOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
SENIOR HOUSE OFFICER (casualty) required (1 of 2), for 
busy Casualty Department. Post vacant Ist August. Experience 
provided in orthopeedic and plastic cases 

Applications, stating age and qualifications, together with 2 
testimonials, to Hospital Secretary. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 

Locum SENIOR HOUSE OFFICER (casualty) required, 

ist August, for busy Casualty Department. Experience provided 

in orthopedic and plastic cases. 

Applications, stating age and qualifications, together with 2 





testimonials, to Hospital Secretary. 
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SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
HOUSE PHYSICIAN required for post vacant 6th August. 


Applications, stating age and qualifications 

testimonials, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OFFICER (casualty ) required (1 of 2) for busy Casualty 
Department. Experience provided in orthopedic and plastic 
cases. 

Applications, stating age and qualifications, 
names of 2 referees, to Hospital Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital 
(Orthopeedic Unit 74 Beds). This Hospital is the centre to which 
all trauma from a large industrial town and port is directed 
thus providing excellent experience in the treatment of traumatic 
conditions. | 

Applications, with copies of testimonials, 
as soon as possible, to the Secretary, 
Hospital Management Committee, 


STOKE-ON-TRENT. 


with 2 copy 


together with 


to be submitted 
Southampton Group 
Bullar-street, Southampton. 
NORTH STAPFORDSNIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR “OU SE 
OFFICER (orthopedics). Post recognised for F.R.C,S. 
Apply, stating age and nationality, together with details of 
Feonitet service, to the Group Secretary, Stoke-on-Trent 


ospital Management Committee, Princes-road, Stoke-on- 
Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER | (orthopedics ) required, vacant 
now. Post recognised for F.R. 


Apply, stating age and + a together with details of 
previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management A ts road, Stoke-on-Trent. 
ST. ALBAN bans, Hertfordshire. 
Locum RESIDENT "ANESTHETIC REGISTRAR required 
from 18th August to 14th September, 1954, inclusive. 

Applications to Secretary, Herts Group Hospital Manage- 
ment Committee, Bleak House, Catherine-street, St. Albans, 
as soon as possible. 
ST. ASAPH HOSPITAL, St. Asaph. Clwyd and Deeside 
HOSPITAL MANAGEMENT COMMITTEE. Locum JUNIOR HOS- 
PITAL MEDICAL OFFICER required immediately for general 
duties at the above Hospital. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to be forwarded forthwith to— 

WILLIAM ROBERTS, Group Secretary. 
“ Rhianfa,”” Russell-road, Rhyl. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Surgical Unit Ny the above Hospital. 
The Hospital is recognised for the F.R.C.S. (Eng.) examinations. 

Applications, stating age, qualifications and experience, 
should be forwarded to the Group Secretary, Glantawe Lospitai 
Management Committee, St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the resident post of SENIOR HOUSE 
OFFICER in the E.N.T. Department of the above Hospital. 
abe Hospital is eranqunpes under the regulations of the F.R.C. 

-T.) and the D.L.¢ 

“Applications, stating aq qualifications and experience, should 
be forwarded to the Group Secretary, St. Helen’s-road, Swansea. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
ROSS MEMORIAL HOSPITAL, HOUSE SURGEON to the Unit 
of Obstetrics and Gynecology required. Post recognised for 
M.R.C.O.G. Preference given to candidates with previous 
experience in midwifery and gynecology, and who are seeking 
a pre-registration House Officer post. 

Applications, stating age, experience and qualifications with 

dates, together with copies of 2 testimonials, should be forwarded 
to the Hospital Secretary, by Ist August. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTFORDSHIRE. (198 Beds.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, recognised for pre-registration. Post 
vacant middle of August. Salary according to National Health 
Service scale. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, | Administrator. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for RESIDENT HOUSE PHYSICIAN 
(Male or Female ). Recognised for pre-registration. National 
Health Service terms and conditions. The appointment offers 
a wide and comprehensive experience in general medicine, 
including acute medical, pediatric and infectious diseases. 
Staffing of the Medical Unit consists of a Registrar, Pediatric 
Senior House Officer and 2 House Physicians. 
Applications should be forwarded to— 
. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (Male or Female), obstetrics and gynecology, which 
will become vacant on Ist October, 1954. This post is recognised 
for the D.Obst.R.C.0.G. Scale of salary £670 p.a., less £130 
for residential emoluments. 

Applications, stating age, qualifications with dates, and 
details of experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Warrington and District 
Hospital a Committee, c/o General Hospital, 
sancs. 
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Applications are invited for the post of HOUSE SURGEON 
(Male or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
staffing of the Surgical Unit consists of a Senior Registrar, 
Registrar and 2 House Surgeons. The post offers a compre- 
hensive training in surgery. 

Apply, giving full particulars, to— 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female); recognised for pre- 
registration. Salary will be £350—£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
aN qualified practitioners for the vacancy of RESIDENT 

NASTHETIST (Senior House Officer grade), Male or Female, 
my the Warrington Infirmary. Scale of salary £670 p.a., less 
£130 p.a. for residential emoluments. 

Applications to— 

H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in dns e with the scale £700—£50-£1000, less a deduction 
of £130 for residential emoluments. Applications will also be 
considered for a short-term period on a week-to-week basis. 

Applications, stating age, experience and qualifications, should 

be forwarded or telephoned to— 
H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 
c/o General Hospital (Tel. No, 1666), Warrington, Lancs, 
WELLINGBOROUGH. PARK HOSPITAL. (201 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medica] practitioners for 
the post of SENIOR HOUSE OFFICER to the Geriatric Unit 
of 40 Beds, at present non-resident, and vacant now. The unit 

is in close association with a similar larger unit at Kettering. 

Applications, stating age, nationality, qualifications, and past 
experience, should be sent to the Group Secretary, General 
Hospital, Kettering. 

WELSH REGIONAL HOSPITAL BOARD. 

SENIOR REGISTRAR (orthopedic surgery). Morriston 
Hospital (450 Beds). Appointment will be for 1 year in the 
first instance then subject to review annually. (Non-resident. ) 

REGISTRAR (E.N.T. surgery), Caernarvon and Anglesey 
General Hospital, Bangor. Subject to review end of first year. 
(Non-resident. ) . . " r 

Application forms from Senior Administrative Medica] Officer, 

Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WEST BROMWICH. HALLAM HOSPITAL. West 
BROMWICH AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE 
GROUP NO. 18. Applications are invited for a Locum Tenens 
JUNIOR ASSISTANT in the Group Pathological Laboratory. 
Salary £13-—£16 per week according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies +i 3 recent testimonials, to the Patho- 
logist, as soon as possi 
WEST CORNWALL CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 

registered medical practitioners for the appointment of 
CLINICAL ASSISTANT in Ophthalmology to undertake 2 
weekly sessions in the West Cornwall Group of hospitals. The 
successful candidate, who will work under the general direction 
of the Consultant Ophthalmic Surgeons, will be required to 
undertake School Ophthalmic Clinics and holiday and casualty 
cover in the hospitals concerned. Previous experience in 
ophthalmology is essential. Payment will be at the rate of 
£175 p.a. per weekly 34-hour session. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 7th August, 1954. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment, vacant mid-August, of 
HOUSE PHYSICIAN (non pre-registration). The appointment 
is for 6 months in the first instance and may be renewed for a 
further 6 months. 

Applications, stating age, qualifications 
together with names and addresses of 2 

dressed to the Secretary, 
Management Committee. 
WOKING AND CHERTSEY GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. GROUP PATHOLOGY LABORATORY. REGIS- 
TRAR required from mid-September for duty in Group Labora- 
tory situated at St. Peter’s Hospital, ¢ ‘hertsey. Laboratory may 
be visited by arrangement with Director (Ottershaw 441). 

Application forms can be obtained from, and should be returned 
by 9th August to, Secretary, Hospital Management Committee, 
Huntington, Guildford-road, Chertsey. 

— VICTORIA HOSPITAL, Woking, Surrey. (72 
Beds. 

HO " SE OFFICER. 

SENIOR HOUSE OFFICER. a 
Required immediately for medical and surgica] duties. 
registration appointments. 

Apply, with 2 testimonials, 
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WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
HOUSE PHYSICIAN (Senior House Officer grade) for duty in 
the Pediatric Department at Wigan Infirmary, and also to 
undertake neonatal work at Billinge Hospital. Post recognised 
for D.C.H. Post vacant Ist September, 1954. Consultant 
Peediatrician-in-charge. 

Applications, with names of 2 referees, to the Secretary, 

Royal Infirmary, Wigan. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Anesthetics (Registrar gas) ) reguaned at the 
above Hospital. Recognised for the F.F The post 
is non-resident. Vacant end of August. 

Forms of application obtainable from Group Secretary, 

Royal Hampshire County Hospital, Winchester, must be 
completed and returned within 14 days of the appearance of this 
advertisement. 
WINDSOR. KING EDWARD Vili HOSPITAL. Obstetric 
AND GYNASCOLOGICAL HOUSE SURGEON (Male or 
Female), required for post vacant Ist September. Obstetric 
»ost recognised for D.Obst.R.C.0.G. Successful candidate will 
»e resident at Old Windsor Unit of the Hospital. Applicants 
required to be members of a Medical Protection Society. 

Applications, stating age, nationality, qualifications with 
dates, and copies of recent testimonials or names of 3 referees, 
to Hospital Secretary by 30th July. 

WOLVERHAMPTON GROUP. 
be | Royal Hospital, Wolverhampton (an Associated 
Hospital of the Dareuneiier of Birmingham Medical School) 

SENIOR Bouse OFFICER (Anesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.8. Vacant now. 

HOUSE OFFICER (Casualty Department), vacant now. 

New Cross Hospital, Wolverhampton 

*HOUSE OFFICER (general surgery), vacant now. 

Women's Hospital, Wolverhampton 

*HOUSE OFFICERS (2), gynecological and obstetric. 
Appointments recognised for M.R.C.0.G. 1 vacant 18th August, 
1 vacant 2ist Septembe: 

*Approved for Pre- ~epistention. Service. 

Wolverhampton Eye Infirmary (recognised for F.R.C.S. 
and D.O. examinations) 

Part-time NON-RESIDENT CLINICAL ASSISTANT 
required, 3 sessions weekly, Monday, Wednesday, and Friday 
mornings. Duties in association with Consultants, mainly 
refraction work at morning outpatient clinics. D.O. an advantage. 
Salary £525 p.a. for 3 sessions weekly. 

HOUSE OFFICER, vacant 2nd August. 

Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 
WREXHAM. MAELOR GENERAL HOSPITAL. (591 
Beds.) A petcotiene are invited for the post of PACDIATRIC 
HOUSE PHYS ICIAN at the above Hospital commencing on 
Ist September, The post is a pre-registration one. The new 
children’s wing consists of 50 Beds and Cots under the direction 
of the Consultant Prediatrician. Duties will be shared with the 
Registrar and include care of 20 neonates and prems. Salary 
and conditions of service in accordance with the Whitley Council 
recommendations, viz. : £425-£50-£525, less £125 for residential 
emolumen 

Applications, stating age, with details of previous experience 
and copies of 2 recent testimonials, should be sent to the Group 
Secreary. Maelor General Hospital, Wrexham, as soon as 
possible 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, E. Yorks (207 Beds) 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. General surgical duties, some orthopedics. Offering good 
opportunity for general ore in busy acute General Hos- 
pital. Recognised for F.R.C.S8. apgeew ed pre-registration post. 

(6) ASSISTANT PATHOLOG (Senior House Officer 
grade) required in Area Laboratory, with attendance at Branch 
Laboratory, Driffield. Offers experience all branches pathology. 


East Riding General Hospital, Driffield, E. Yorks 


(269 Beds) 

(c) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties. 
Recognised for F.R.C.S. 

Broadgate (Mental) Hospital, Beverley, E. Yorks 
(650 Beds) 

(d) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Salary for (a), (c), and (d) is £425-£525, and for (b) is £745. 
—_ qualified practitioners may apply for the pre-registration 
posts. 

Detailed applications to Group Secretary, Westwood Hospital, 

Beverley, Yorks. 
B.W.1. gg on COLLEGE HOSPITAL OF THE 
WEST INDIES. nibh we tions are invited for the post of REGIS- 
TRAR or SE REGISTRAR in the Department of Diag- 
nostic Radiol — Preference will be given to candidates holding 
a Diploma in Diagnostic Radiology. The appointment will be for 
1 year in the first instance. Salary will be in the scale £775-— 
£890/£1000-£100-£1300 p.a., depending on experience and 
qualifications, and is subject to a deduction of £125 p.a. in 
respect of board, residence, &c. Single accommodation only 
is provided. Return first-class passage by sea will be paid. 

Applications, stating age, nationality, details of qualifications 
and experience, together with 3 recent testimonials or names and 
addresses of 3 referees, and including the approximate date on 
which the candidate could become available, should reach the 
Hospital Manager and Secretary, University College Hospital, 
Mona P.O., Jamaica, B.W.I., not later than 28th August, 1954. 
Further information may be obtained from the Hospital Manager 
and Secretary. 








YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 
York. County Hospital (acute hospital of 269 Beds with 
full Consultant staff) 

CASUALTY OFFICER (with charge of orthopedic beds), 
resident or non-resident (Junior Hospital Medical Officer grade) 
required. Salary £775—£50- £1075, less £153 if resident. Recog- 
nised for F.R.C.S. 

York. Fairfield Sanatorium (63 Beds) ; City Hospital 
(265 Beds) 

Required immediately, SENIOR HOUSE OFFICER in Chest 
Diseases and General Medicine to spend half time at Fairfield 
Sanatorium (63 Beds) and at the City Hospital, where 8 Beds 
are reserved for investigation of chest cases, and where out- 
patient refill clinics are held, the remainder of time at County 
and City General Hospitals (269 and 265 Beds respectively), 
in Department of General Medicine. Previous experience in 
treatment of tuberculosis an advantage. Salary £745. Accom- 
modation may be provided temporarily. 

Applications, giving age, nationality, experience, qualifi- 

cations, and names of 2 referees, immediately, to the Secretary, 
York A and Tadcaster Hospital Management Committee, 
Bootham Park, York. 
CANADA. ST. MARY’S HOSPITAL, Montreal, Canada. 
A few outstanding opportunities still available in ROTATING 
INTERNESHIPS—Medicine, Surgery, Cbstetrics, choice of 
Emergency, Aneesthesia or Laboratory. Hospital located in 
Medical Centre with attractive stipend. (250 Beds.) 

Reply, giving full details to Administrator. St. Mary’s Hos- 
pital, 3830, Lacombe-avenue. Montreal. P.Q., Canada. 

NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
DUNEDIN, NEW ZEALAND. DEPARTMENT OF SURGERY. ORTHO- 
PXDIC AND TRAUMATIC UNIT. SENIOR ORTHOPADIC 
REGISTRAR, Dunedin Hospital. Applications are invited for 
the position of Senior Orthopedic Registrar, to commence duty 
on Ist January, 1955. ‘The applicant must possess a higher 

qualification in surgery and have had extensive experience in 
orthopedic and traumatic surgery. His duties will include the 
teaching of medical students, nurses and physiotliérapy students. 
The appointment is for a minimum of 1 year and tenable up to 
3 years, subject to termination by 3 months notice in writing 
from either side, The salary payable under the Hospital Employ- 
ment (Medical Officers) Regulations’ 1952, Amendment No. 1, 
is £806 5s. p.a., rising by annual increments of £57 10s. to a 
maximum of £921 5s, p.a., plus cost-of-living bonus of £62 12s. 
p.a. <A living-out allowance of £179 8s. p.a. is payable in addition 
to the above salary if non-resident. Travelling expenses are 
payable as stated in the conditions of appointment. Application 
forms and further particulars may be obtained from THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2, or 
from the Office of the High ¢ Yommissioner for New Zealand, 415, 
Strand, London. 5 

Applications, stating age, qualifications and experience, 
together with Radiological and Health Certificates, and copies 
of testimonials, will be received by the undersigned up til) 10 a.m. 
on Monday, 27th September, 1954. 

WILLIAMSON, Secretary, 


A. 
Otago Hospital Board, P.O. Box 946, Dunedin, New Zealand. 


Public Appointments 

ROYAL ARMY MEDICAL CORPS. For new conditions 
and terms of service see page 28. 

ANTRIM COUNTY HEALTH COMMITTEE, Northern 
IRELAND. Applications are invited from _regist ered medical 
practitioners for the whole-time post of COU NTY MEDICAL 
OFFICER OF HEALTH for the County of Antrim. The 
person appointed must be qualified as prescribed in the Regula- 
tions contained in S.R. & O. (N.I.) 1948 No. 26 (obtainable from 
H.M. Stationery Office). He will be required to carry out duties 
imposed on him by Statute or Order or assigned to him by the 
Committee in pursuance of their statutory functions. Salary 
scale £1950-£100(2)-£50(1)-£2200 p.a. The post is super- 
annuable. Regulations have provided for the transfer of service 
reckonable under approved schemes in Great Britain. The 
appointment is subject to the approval of the Ministry of Health 
and Local Government and to the genera! conditions of service 
of the Committee in force for the time being. It is the Com- 
mittee’s policy to give special consideration to applicants who 
have served in Her Majesty’s Forces. 

Application forms and further particulars may be obtained 
from the Secretary at Rosstulla, Jordanstown, Whiteabbey, 
Belfast, with whom applications must. be lodged on or before 
NOON on Wednesday, llth August, 1954. 

CORK COUNTY COUNCIL. Applications are invit 

for the post of Temporary Whole-time ASSISTANT THOR AGIC 
SURGEON, for a period not exceeding 1 year (but renewable 
fora further period, with the consent of the Minister for Health). 
Remuneration £1375 p.a., inclusive of current temporary bonus. 

Application forms and particulars of office may be obtained 
from the undersigned, with whom completed application forms 
are to be lodged not later than 3: 30 P.M., on Tuesday, 3rd August, 
1954. 8. HaYEs, Acting Co. Secretary. 

Health Section, 40, Grand- parade, Cork. ant 
GLASGOW. CORPORATION OF GLASGOW. Heaith 
AND WELFARE DEPARTMENT. Applications are invited from 
registered medical practitioners (Male) for appointment as 
Whole-time ASSISTANT MEDICAL OFFICER in the School 
Health Service. E lence in the treatment of children and/or 
possession of the Diploma in Public Health will be an advantage. 
Salary scale £950—£50-£1300. Post is superannuable subject to 
medical examination. 

Applications, a age, qualifications and full details of 
training and e rience, together with names of 3 referees, 
should be Sodiene with me (envelope marked “ Appointment— 
Assistant. Medical Officer, School Health Service ’’) not later 
WILLIAM KERR, Town Clerk. 








than 7th August, 1954. 
City Chambers, Glasgow, C.2. 
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HER MAJESTY’S COLONIAL SERVICE. 


Barbados. 
A MEDICAL 


SUPERINTENDENT is required at the General 
Hospital, Barbados, to be responsible generally for the super- 
vision and management of the Hospital and such other depart- 
mental duties as the Governor may from time to time direct. 
In the performance of these duties he will act under the general 
direction of the Director of Medical Services. Candidates must 
possess qualifications registrable in the United Kingdom. 
experience in hospital management is essential. Appointment on 
a permanent basis with pension (non-contributory) at the age 
of 55, or on agreement for 3 years (in which case regulations 
regarding passages are slightly different). Salary is $6000 (£1250) 
a year. A temporary cost-of-living allowance of £32 10s. a year 
is also payable. Furnished quarters are provided at a rental of 
5% of salary. Free passages on appointment are provided for 
Officer and family up to a maximum cost of £300. Free passages 
on leave provided for Officer and wife only at end of tour service 
of 34 years (pro rata payment on completion of not less than 
2 years of tour). Generous home leave after each tour. Income- 
tax at local rates. Social and recreation amenities are good. 
Climate is healthy for Europeans. Education facilities are 
available. 

Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street London, 8.W.1 (quoting reference No. BCD. 117/28/010). 


HER MAJESTY’S COLONIAL SERVICE. Sierra Leone. 
MEDICAL OFFICERS required for general duties, including 
hospital and district work. The appointments offer scope for 
the practice of many branches of medicine and surgery and 
carry a considerable measure of independence and _ personal 
responsibility. Candidates must possess medical qualifications 
registrable in the United Kingdom and have had at least 12 
months postgraduate experience. Appointments can be made 
on a Pe rmanent basis with pension (non-contributory) at the 
age of 45-55, or on short-term contract with grat uity on satis- 
factory completion of service. Candidates in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights during their time in the 
Colonial Service (up to 6 years) and receive a resettlement grant 
of 20% of the aggregate of their Colonial salary on leaving the 
Colonial Service at the end of their engagements. Salary scales, 
including pensionable expatriation pay, range from £890 to 
£1600 p.a. for pensionable employment, and from £1030 to 
£1750 p.a. for contract appointment. A pensionable cost-of-living 
allowance varying from £165 to £200 a year is also payable. 
Starting salary is determined according to age, qualifications, 
and experience. Pension is earned at the rate of 1/600th of the 
final pensionable emoluments for each completed month of 
service. The gratuity in respect of contract appointments is 
payable at the rate of £150 p.a. Quarters are normally available 
at low rental. Free passages in both directions are providec 
for Officer, wife, and up to 2 children under the age of 10. Income- 
tax at local rates, Local leave is permissible, and generous home 
leave is granted after each tour of 18 months duration. The 
short tours of service enable frequent visits to be made to 
children being educated at home, Many officers have their 
children with them until they reach school age. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 


No. BCD. 117/15/02 
LANARK. COUNTY COUNCIL OF THE COUNTY OF 
LANARK. Applications are invited for the appointment of 


MEDICAL OFFICER OF HEALTH for the County of Lanark. 
Successful applicant shall undertake all the duties imposed on a 
Medical Officer of Health under the relative Acts and Orders 
and perform such other duties as may be attached to the office. 
Applicants must be qualified medic ‘al practitioners and must 
also be registered on the Medical Register as the holder of a 
Diploma in Sanitary Science, Public Health or State Medicine, 
and must have had administrative experience ip a similar post 
or as Assistant or Deputy Medical Officer of Health. Medical 
Whitley Council—Committee ** C ” salary scale and conditions 
of service. Present scale £2200-£2450 p.a. The Medical Officer 
shall reside in the County. Superannuation. Medical examina- 


tion. No canvassing. 
Applications, stating age, qualifications, experience, &c., 
together with names and addresses of referees to whom 


reference may be made, should be lodged with the subscriber 
not later than 16th August, 1954. 
Wo. C. BROWNLIE, 
Lanarkshire House, 191, Ingram-street, 
7th July, 1954 
LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners require d for epprtateents of ASSISTANT DIVI- 
SIONAL MEDIC: OFFICERS in areas adjacent to Bolton 
Bury, Burnley and ‘Blac kburn, Possession of D.P.H. desirable. 
Salary £950-£1300 p.a. Travelling and subsistence allowances 
where applicable. Posts superannuable and subject to medical 
examination. 
Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 
MANCHESTER. city OF MANCHESTER EDUCATION 
COMMITTER. Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER (School Health). Preference will be given 
to candidates who have had special experience in diseases of 
children and retinoscopy, and hold D.P.H. or D.C.H. Salary 
£950-£1300. Previous experience in a similar appointment with 


another Local Authority may be taken into account in deter- 
mining initial salary. 


Application form 
addressed foolscap envelope) from 
(P.O. Box 480), Education Offices, Deansgate, Manchester, 3, 
to be returned to Town Clerk, Town Hall, Manchester, 2, by 


2ist August. Envelope to be endorsed “ Medical Officer (School 
Health).”’ 


County Clerk. 
Glasgow, C.1. 


and particulars obtainable (stamped 


Chief Education Officer 





MIDDLESEX COUNTY COUNCIL. ounty 
DEPARTMENT. ASSISTANT MEDICAL OFFIC % R (whole-time ) 
required, initially in Area No. 7 (Ealing and Acton). Duties 
mainly for supe rvision of health of mothers, young children and 
school-children. D.P.H. or equivalent an advantage. Salary 
£950-£50-£1300 p.a. Established. Subject to medical assessment 
and prescribed conditions. Person appointed might be considered 
with others for appointment of Deputy Medical Officer of 
Health for Borough of Ealing, with any necessary salary adjust- 
ment. 

Application forms from Joint 
Hall, Ealing, W.5, returnable by 
Canvassing disqualifies. 

*‘LIFFORD RADC ae 


Health 


Area Medical Officer, Town 
7th August (quote N.810L). 


Clerk of the County Council. 
Guildhall, Westminster, S.W 

NORFOLK COUNTY COUNCIL. The Council invite 
applications for the appointment of COUNTY MEDICAL 
OFFICER OF HEALTH from registered medical practitioners 
possessing the appropriate qualifications. The duties will 
include all statutory duties as County Medical Officer of Health 
and School Medical Officer, and such other duties as are, 


or may 
be, imposed by the County Council. Candidates must possess 
substantial administrative experience and a wide knowledge 


of the Public Health Services and the School Health Service. 
Salary £2300 p.a., rising by 2 annual increments of £100 and 1 
increment of £50 to a maximum of £2550 p.a., plus travelling 
and subsistence allowances in accordance with the scales adopted 
by the County Council. The successful candidate will be required 
to pass a medical examination and to contribute in accordance 
with the appropriate superannuation act. Termination of the 
appointment will be subject to 3 months notice on either side 
to be received by the Clerk of the County Council, or given by him 
with the consent of the Minister of Health. 

Form of application and further particulars may be obtained 
from the undersigned to whom applications should be returned 
not later than Saturday, 7th August, 1954. 

H. OswaLp Brown, Clerk of the County Council. 

County Offices, Thorpe-road, Norwich. : 
NOTTINGHAM. CITY OF NOTTINGHAM EDUCATION 
COMMITTEE. Applications are invited for the post of SCHOOL 
MEDICAL OFFICER on the salary scale £950—£50-£1300 p.a. 
The appointment will be subject to the provisions of the Local 
Government. Superannuation Act, 1937, as modified by the 
National Health Service superannuation regulations. 

Further particulars and forms of application may be obtained 
from the Principal School Medical Officer, 28, Chaucer-street, 
Nottingham, to whom completed applications must be returned 
not later than 7th August, 1954. 

F. STEPHENSON, Director of Education. 


General Practice 
For an Executive Council post (England and Wales) apply on form E.C.16A 
obtainable from the council. Mark envelope ‘' Vacancy.” 


EPSOM, SURREY. Applications invited for death Vacancy 
in above urban area, List about 1030. Residence available for 
purchase and there is a separate surgery on lease. ‘ Intermediate” 
area. Applications on Form E.C.16A to reach the undersigned on 
or before 6th August, 1954. 
S. H. BENNETT, Clerk, Surrey Executive Council. 

187, Ewell-road, Surbiton. Surrey. 
TAUNTON, SOMERSET. Applications are invited for 
a VACANCY on Ist October, 1954, arising as the result of the 
retirement of a practitioner. Surgery and residence not available. 
List at present approximately 1200. The area is classified as 

* Intermediate.”” Applications on Form E.C.16a not later than 
Tth August, 1954, to the Clerk, Somerset Executive Council, 
11, Elmhyrst-road, Weston-super-Mare. 


Hospital Services : Non-lMedical Appointment 


PENARTH, GLAMORGANSHIRE. LLANDOUGH HOS- 
PITAL. Applications are invited for the post of HOSPITAL 
BIOCHEMIST (in charge of Biochemistry Department) at 
above Hospital. This Hospital is one of the 2 main teaching 
hospitals of the United Cardiff Hospitals. Applicants should 
have had at least 2 years experience in a Hospital Laboratory. 
Salary according to Whitley Council P.T.A. Circulars Nos. 9 
and 18—in the scale £585, rising by annual increments to £765. 

Applications, together with the names of 2 referees, to be 
sent to Secretary, United Cardiff Hospitals, Cardiff Royal 
Infirmary, Newport- road, Cardiff 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies. 


Indian Doctor, middle-aged, abstainer, sober, British 
qualified, requires practice or partnership preferably in industrial 
area.—Write in first instance DOUGLAS GRAHAM & Co., 808, 
London-road, Thornton Heath, Surrey. 

Hove, Sussex. Spacious first-floor consulting and waiting 
room, eminently suited to medical, dental, and allied professions. 
—20, Brunswick-place: Hove 30395. 

" Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry..-WELBECK BIOLOGICAL 
LABORATORIES, 26,  Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of Saar 

Microscopes. Highest prices paid for good modern typ es. 
Send or peg your equipment for valuation.—WaLLACcE HEATON 
Lrp., 127, New tond-street, W.1. 
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‘Terra 


in URINARY TRACT INFECTIONS 
Terramycin is effective in the treatment of 
infections due to mixed bacterial flora, 
infections resistant to other chemothera- 
peutic and antibiotic agents and infections 
due to some strains of Ps. pyocyanea (1). 








in RESPIRATORY TRACT INFECTIONS 
the particular value of Terramycin lies in 
its efficacy against the variety of aetiolog- 
ical agents involved. It is effective in such 
conditions as laryngotracheobronchitis 
(2), atypical pneumonia (3), and staphylo- 
coccal empyema (4). 


in OPHTHALMOLOGY 


the particular value of Terramycin lies in 
the low incidence of sensitivity following 
topical application (5). It was found in a 
series of one hundred and sixteen cases 
of ocular infection that only one patient 
developed the least sign of allergy (6). 
Terramycin ophthalmic ointment is useful 
in epidemic keratoconjunctivitis (7). 


in SURGICAL INFECTIONS 





Terramycin is the broad-spectrum anti- 
biotic of choice in peritonitis (8), pre- 
operative prophylaxis, and soft tissue 
infections. It is also effective in other 
conditions due to the broad range of 
Terramycin-sensitive organisms. 





REFERENCES: 

1. J. Urol., Feb., 1953. 

2. J. Philadelphia Gen. Hosp., Jan., 1951. 
3. J. Pediat., Aug., 1951. 

4. Brit. M.J., 3 Jan., 1953. 

5. Am. J. Oph., May, 1951, 


March, 195 
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6. Paper presented at the Annual 
Conference of the Wills Eye 
Hosp. Assocn. Philadelphia. 16 


7. Brit. M.J., 8 Aug., 1953. 
8. Brit. M.J., 2 May, 1953. 


mycin 


BRAND OF 


OXYTETRACYCLINE 


in VENEREOLOGY 


It was considered that Terramycin is the 
first choice for gonorrhceal patients who 
are allergic to penicillin, who cannot with 
convenience be injected or who fear the 
needle. The same author found Terra- 
mycin to be unsurpassed in the treatment 
of non-specific urethritis (9). 


in PAEDIATRICS 
and the general field of infective medi- 
cine, the value of Terramycin is due to its 
very wide antibacterial range, its versatility 
and ease of administration, the rapidity of 
its action and its remarkably low toxicity. 
British investigators have stressed its 





particular value in pediatric practice (10). 


in EAR, NOSE & THROAT INFECTIONS 





the broad spectrum of Terramycin is of 
particular value owing to the mixed nature 
of many of these conditions. It was found 
in a series of cases with chronic suppura- 
tion of the middle ear and mastoid that 
Terramycin gave the most satisfactory 
results (11), A satisfactory oral treatment 
of acute otitis media has again been re- 


cently reported (12). 





in DERMATOLOGY 
the particular value of Terramycin lies in 
the rapidity of its action and the low in- 
cidence of sensitization (13). 





9. Practitioner, Dec., 1951. 

10. Brit. M.j., 23 Feb., 1952. 

11, Lancet, 16 Aug., 1952. 

12. Brit. M.J., [1 Apr., 1953. 

13. N.Y. State J.M., 15 Apr., 1952 


Full literature is available and will be supplied on request. 
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KENT - tel: Folkestone 5177] 


«GRAM FOR GRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS ” 
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NEW ANTICHOLINERGIC AND SPASMOLYTIC 


ANTRENYL 


A product of original CIBA Research 


For the Rapid Relief of 
GASTRO-INTESTINAL PAIN 


Particularly in 


PEPTIC ULCER 


and other conditions associated with hypermotility or spasm. 


Well tolerated in the usual therapeutic doses 


Available in tablets containing 5 mg. 


2-diethylaminoethyl-a-cyclohexyl-a-phenylglycollate methobromide 


Bottles of 25, 100 and 500 


CIBA 


* Antrenyl’ is a registered trade mark 


Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams :; Cibalabs, Horsham 
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